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FAST ACTION WITH OCTOFEN LIQUID 


Athlete’s foot calls for fast action to prevent undue spread- 
ing and serious complications. That’s why OCTOFEN LIQUID 
is becoming an increasing professional favorite in the 
treatment of this multi-named scourge. OCTOFEN LIQUID, 
containing the fungicide 8-hydroxyquinoline in effective 
concentrations, kills T. mentagrophytes (arch criminal in 
athlete’s foot) fast—in 2-minutes by laboratory tests. Nipped 
in the bud with OCTOFEN LIQUID, early athlete’s foot never 
gets a foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies! reveal that 
OCTOFEN LIQUID is effective in more than 90% of all cases 
tried. Popular with your patients, OCTOFEN is kind to the 
tender infected skin, greaseless, non-staining, quick drying. 
No awkward wet dressings or packs required — just swab 
the affected parts generously at the office — treatment con- 
tinued at home until relieved. 
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You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer the terms 
epidermophytosis, dermatophytosis, or one of several other 

fungal tongue-twisters. But whatever you call it — whatever its name, 

it adds up to just plain understandable athlete’s foot 

with the telltale symptoms — itching, reddened, painful, 
broken-down skin, between the toes and on the feet; in unchecked cases, 
possible involvement of the hands, groins, thighs and other parts. 
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Containing moisture-absorbent silica-gel as well as the active 
fungicide, OCTOFEN POWDER serves as sound supplementary 
therapy. Silk smooth and soothing, OCTOFEN POWDER, dusted 
liberally on the feet, in socks and shoes, helps keep the feet 
dry (a must in treatment), curbs foot odors,too. By itself, 
OCTOFEN POWDER is an effective prophylactic measure. 
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drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
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For Chiropodists 
Of America's Finest Shoes for Children 


@ The broad toe, broad heel base and 
ball tread. @ The slim back for snug 
quarter fitting and snug fitting of the 
arch. @} The %” wedge at inner border 
tapering to a feather edge at the outer 
border. @} The sturdy base on which 
additional inlays can be added when 
indicated by the doctor. @ The soft, 
smooth, supple leather linings. 


© The upper leathers of highest 

























quality—light, strong, flexible, long- 
wearing. @ The insoles made of extra 
heavy weight leathers to eliminate ridges 
and curling. @ The oak bend outsole, 
Viscolized for resistance to moisture 


and longer wear. @ The back seams 
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You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster — 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 
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fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 
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made to merit your 
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A Supple leather counter molded 

to embrace and support ankle 

B Broad toe area for full free 
*“ dom of action 


Ample width at the insole for 
the ball of the foot 


D 100°, Goodyear 


struction 


CHILD LIFE “Regulars” are shoes 
you can recommend with utmost 
confidence when mothers ask about 
footwear for their children. In out 
line above, you see the “‘specifica- 
tion data’’ of CHILD LIFE lasts 
These shoes also lend themselves 
well for your prescription work. 
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qualified and franchised CHILD LIFE shoe dealer. These men and 
women have been selected for their knowledge of good fitting 
practices, and for their specific interest in children’s footwear. 
You'll find them most co-operative and attentive to your pre- 
scription work. Please write for full information on CHILD LIFE 
shoes — on the market since 1924 — and the names of the 


CHILD LIFE dealers nearest you. 


HERBST Shoe Manufacturing Company 


Milwaukee 45, Wis. 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 





Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 






mannan 
*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen ... Skin Specialist for over 80 years 
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SUBUNGUAL GRANULOMA PYOGENICUM 


Tuis clinical entity was first pre- 
sented at the 1954 Region One Con- 
vention held at Boston in Octobe 
1954 and is now summarized for 
publication. To the best of the 
writer’s knowledge this condition 
has not heretofore been described 
in medical literature. 

For many years the chiropody 
and dermatology texts have classi- 
fied subungual purulent infections 
as onychias (onychitis) . 

During the past few years the 
writer has had occasion to see sev- 
eral cases of subungual infections 
which would not respond to bacte- 
ricidal therapy and upon reexamin- 
ation and evaluation they were de- 
termined to be granuloma pyogen- 
icum subunguinalis. 

Granuloma pyogenicum are usu- 
ally small pedunculated, or sessile, 
tumors or growths that frequently 
occur at the site of an injury. 
Growth is rapid and they range 
in size from a pea to a cherry. 
They are quite vascular and bleed 
easily. They are usually moist and 
fleshy, resembling proud flesh, and 
at times the surface presents areas 
of ulceration and necrosis and is 
bathed in a purulent secretion. 
The growth may secrete a foul 
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smelling seropurulent exudate on 
have a crust formation. 

They are benign connective tis- 
sue new growths and have a tend- 
ency to recur. 

The sites of predilection include 
the foot. It affects both sexes about 
equally and occurs at all ages. 

The cause is not definitely 
proven, but trauma, followed by 
infection is strongly suggested. 

They have to be distinguished 
from angiomata and papillomata. 
Treatment is excision followed by 
cauterization, the high frequency 
spark being excellent, the injection 
of large doses of antibiotics directly 
into the lesions, and roentgen ther- 
apy. The prognosis is good, but 
the possibility of recurrence should 
be remembered. 

The above description is a text- 
book picture of granuloma pyogen- 
icum as it appears throughout the 
body. The writer does not believe 
that it has been described before 
as occurring beneath the nail. Dr. 
V. Pardo-Costello in his very com- 
plete text does say that they occur 
in the lateral grooves of the nails 
or at the tips of the fingers or toes 
below the free border of the nail 
plate, also as a complication of 
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ingrowing toe nail, paronychia, 
staphylococcia and traumatic ony 
chia and paronychia. It is seen 
more frequently in the great toe 
ind usually just one lesion is pres 
ent 

In the cases appearing in- prac 
tice during the past three years 
the original diagnosis was onychia. 
Ihe true nature of these lesions 
was revealed only by their negative 
response to the usual therapy em 
ployed in onychias; namely wet 
dressings, bactericidal agents, silver 
nitrate, gentian violet, et cetera. 
The lesions themselves that have 
been seen in other locations than 
subungually would be typically 
granuloma pyogenicum. These sub 
ungual infections have been de 
scribed and diagnosed = promiscu 
susly as onvechias. 

\s prool that these growths are 
true granuloma pyogenicum is the 
lact that where the above men 
tioned treatment for onvehias 
lailed, destruction by cauterization 
vith the high trequency spark re 
sulted in successful termination 

Case History No. | 

Phis case was complicated by a 
subungual exostosis which by pres 
sure from beneath the mail and the 
shoe pressure trom above possibly 
ued the granuloma pvogenicum 
beneath the nail. This case did not 
esolve until the subungual exos 
tosis was removed and the growth 
ibove destroved bv electrodesicca 
tion. Patient, age 60, temale, in 
volvement of first toe, lelt Loot, 
diagnosis before x-ray was purulent 
mivehia. 

Case History No. 2 

\nother complicated case was 
that of a voung girl of 17 with his 
tory of pain beneath the nail ton 
' period of about five months be 
fore seeking treatment. Alter re 
moval of the nail plate above the 
iender area a small growth that 
resembled a verucca was disclosed 
ind there was moderate ooving ol 
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i sero-purulent nature. Wet dress 
ings were instituted and the area 
seemed to dry enough so that peni 
cillin ointment was started three 
days later. The intection persisted 
and aureomycin ointment was ap 
plied lor one week with negative 
results. Under local anesthesia the 
area was desiccated with the Oudin 
spark. When the area still did not 
neal as expected, reexamination re 
vealed a hard palpable mass that 
was slightly elevated. X-rays were 
taken which revealed an osteochon 
droma which did not invade the 
cortex of the bone and appeared 
to be slow growing and benign. 
This patient was operated on at 
Medical Center in New York 
Biopsy proved negative for malig 
nancy. The surgery was performed 
although the area was still purulent 
alter a week of treatment at the 
hospital had tailed to clean up the 
infection. This would seem to in 
dicate that the superficial pathology 
Was a granuloma pyogenicum, but 
that the true cause was missed at 
the beginning ol treatment (csteo 
chondroma) . 
Summary 
\ briel resume is presented de 
scribing a clinical entity which has 
heretolore been incorrectly classi 
hed as onvehia but which on com 
parative studies would seem to 
more correctly answer the descrip 
tion of granuloma pyvogenicum sub 
unguinalis. 
! Spring Street 
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SURGICAL REMOVAL OF ANGIOFIBROMA 


Present History: On August 11, 
1955, Mrs. H. D., a fitty-five-year- 


old white, married female _ pre- 
sented herself for examination at 
this ofhce. Her chief complaint 


was a “swelling on the top of the 
left foot,” which was paintul when 
enclosed in a shoe and when walk- 
ing or weight bearing. The “‘swell- 
ing” was present for ten days prior 
to examination, and the onset was 
sudden. There was no history of 
trauma. 


Past History: There was no his- 


tory of any serious illnesses, pre- 
vious injuries, accidents, or frac- 
tures. \ hysterectomy was_ per- 
formed in 1951, followed shortly 
thereafter by embolus formation 
in the right femoral artery. This 


condition was corrected by an em- 
bolectomy, with subsequent un- 
eventtul recovery. 

Examination: Examination re- 
veals a well-nourished white fe- 
male, filty-five years of age, one 
hundred forty pounds, ambulatory 
and cooperative. Superficial vari- 
were present bilaterally. 
The dorsalis pedis and posterior 
tibial pulses were palpable and 
strong in both extremities. 

The “swelling” in question was 
a firm, indurated, elevated mass, 
approximately eight centimeters in 
diameter, located on the dorsum 
of the left foot. It lay between the 
second and the fourth intermeta- 
tarsal spaces, and extended from 
the bases of the toes to the mid- 
tarsus. On palpation and manual 
examination the mass appeared to 
be firmly adherent to subcutaneous 
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structures, and the skin was freely 
movable over it. Pain on palpa- 
tion was sharp, but not severe. 
Roentgenogram revealed only solt 
tissue swelling and the outline of 
an undetermined mass. 

Provisional Diagnosis: From the 
above history and clinical appear- 
ance of the mass, a presumptive 
pre-operative diagnosis of ganglion 
was made, pending surgery and 
subsequent pathologic study of the 
biopsied material. It was borne in 
mind, that the differen- 
tial diagnosis between ganglion 
and fibroma is but a hairbreadth 
apart, and this writer was cogni 
zant of the latter possibility. The 
patient was advised of the diagno 
sis, and readily accepted a sugges- 
tion of surgical intervention for 
the removal of the mass. 

Surgical Procedure: On August 
15, 1955, the patient presented her- 
self for surgery. Pre-operative seda- 
tion consisted of barbiturate! the 
night prior to surgery, and one 
hour before commencement? of the 


however. 


operation which began at 10:00 
A.M., August 15. 
Pre-operative preparation con 


sisted of a thorough scrub of the 
entire foot, up to and including 
the ankle.* The foot was then 
draped with exposure only of the 
operative field. 

The operative area was infil- 
trated with 9 cc. of 1° novocain 
with 1:50,000 suprarenin. When 
the anesthesia was completed, the 
surgery was then begun. A lineai 
medio-lateral incision, approxi- 
mately six centimeters in length, 


1. One and one-half grains of Nembutal. 

2. One-half grain of Phenobarbital. 

3. Using PhisoHex (Winthrop-Stearns), 
ether, alcohol, and Zephiran Chloride 
tincture (Winthrop-Stearns). 
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was made over the center of the 
mass. The skin on either side of 
the mass was then undermined 
with blunt dissection, using the 
back end of the scalpel handle. 
Extreme caution was exercised to 
avoid incising the dorsal venous 
arch. While the skin was retracted, 
further blunt dissection was car- 
ried out to separate the fascial lay- 
ers which covered the mass. The 
technique used for this purpose 
was not only the scalpel handle, 
but also a_ sterile gauze pad 
wrapped around the gloved index 
finger. The traction thus provided 
by the gauze pad greatly facilitated 
the blunt dissection, with little or 
no danger of breaking the capsule 
which enclosed the tumor. 

The mass, when exposed, proved 
to be two distinct tumors; one, 
about four centimeters in diame- 
ter, and the other, about two cen- 
timeters in diameter. The color 
of the tumors was a_ brownish 
purple hue. Both growths were en- 
capsulated and were firmly ad- 
herent to the deep dorsal fascia. 
With painstaking blunt dissection, 
using the method described above, 
the tumors were separated from 
the dorsal fascia intact, without 
breaking the capsules. 

Incidentally, bleeding was at a 
minimum throughout the entire 
procedure. A few small capillaries 
were severed, but the bleeding 
which then ensued was easily con- 
trolled by the use of mosquito 
hemostats. 

Following thorough irrigation* 
the wound was then closed with 
six mattress sutures, using 000 
braided silk sucure. The skin was 
then cleansed with alcohol and 
painted®. A thin layer of oint- 
ment® was placed over the incision, 
and this site was then covered with 
sterile petrolatum gauze. A pres- 
sure dressing was then angled. 
Before the patient left the operat- 
ing table, she was given an intra- 
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muscular injection of 600,000 units 
of procaine penicillin G in aque- 
ous suspension, as a preventative 
measure. 

Post-operative care: The patient 
was advised to remain in bed for 
thirty-six hours following the sur- 
gery, although bathroom privileges 
were permitted. She was instructed 
to take capsules containing pheno- 
barbital, acetylsalicylic acid, phe- 
nacetin and caffeine, in the event 
of pain. This was found to be 
unnecessary, since no post-opera- 
tive pain was experienced by the 
patient. 

On August 17, forty-eight hours 
following surgery, the patient re- 
turned to the office for a re-dress- 
ing. The incision and surround- 
ing area appeared normal and 
healthy. At this time, an anti- 
biotic ointment’ was placed over 
the incision, covered with sterile 
gauze pads, and another pressure 
dressing was applied. This pro- 
cedure was repeated on August 20. 

The sutures were removed Au- 
gust 22, at which time the edges of 
the incision appeared to be granu- 
lating in normally. Dry sterile 
dressings were applied on August 
24, 27, 31 and September 7. The 
patient was discharged on Septem- 
ber 14, 1955, at which time the 
area appeared to be healing nor- 
mally, with no untoward reactions 
of any kind. 

Pathological Report—Gross: The 
specimen consists of a firm reddish 
brown growth, well encapsulated, 
four centimeters in diameter, 
which on cross. section shows 
clotted blood occupying the in- 
terior. 

Microscopic: The specimen 
shows tissue to be composed pri- 
marily of a vascular structure filled 


4. Aqueous Zephiran Chloride. 
5. Zephiran Chloride tincture. 
6. Bacitaracin. 

7. Achromycin 3%. 
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with erythrocytes, the periphery of 
which contains groups of spindle 


shaped fibroblasts, small round 
cells, plasma cells, and a few poly- 
morphonuclear leucocytes. No 
malignant changes are noted. 
Diagnosis: Angiofibroma. 


Summary 
A fifty-five-year-old white woman 
presented herself for examination 
and evaluation of a “swelling” on 
the dorsum of the left foot. The 
duration of the “swelling” was ten 





days, and the onset was sudden. A 
provisional diagnosis of either 
ganglion or fibroma was made, 
pending surgery and subsequent 
pathological study. The pathology 
report on the mass excised at sur- 
gery was angiofibroma. 

The writer wishes to express his 
gratitude to Anthony Sarno, 
Pod.D., whose able assistance dur- 
ing the above described surgery 
was greatly appreciated. 


Maspeth Professional Bldg. 





A REPORT ON THE USE OF NEGATIVE GALVANIC 
CURRENT FOR THE CORRECTION OF INCURVATED NAILS 
A. M. DYER, D.S.C. 
M. F. COHEN, D.S.C. 
Little Rock, Ark. 


INCURVATED nails are a problem seen in the everyday practice of chiropody. 
Through the years, many remedies for this problem have been intro- 
duced, from simple palliative treatment to radical nail and plastic lip 
surgery. Some of the main objections to nail surgery are: post-operative 
pain, loss of time from work or school, and the recurrence of the original 
condition. The procedure we are about to describe is the method of 


choice in our office, because of the absence of post-operative pain, no 
time lost from work or school, the patient is ambulatory at all times, and 
in over 50 noted cases only one recurrence. 








Fig. | Fig. 2 Fig. 3 

Che foot is prepared in the usual manner for surgery, and the toe is 
anesthetized. Using a nail splitter or a straight-edged nail nipper, ap- 
proximately 14th to 4th of an inch of nail is removed. This distance 
is measured by using the edge of the nail lip as a guide. The incision 
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in the nail is carried straight back from the distal edge of the nail to 
and through the matrix. Care is taken to go under the eponychium and 
not cut it at all (Figure 1). Digital pressure is usually enough to control 
the slight amount of hemmorrhage present, or a tourniquet may be used. 
\fter the offending portion of nail has been removed a wet positive 
electrode is placed under the calf of the leg that is being treated. The 
instrument used to conduct the negative current to the area is a blunt 
blade! (Figure 2). This blade fits into a holder which is then connected 
to the negative terminal of the machine. 

The blade is placed in the nail groove and the negative galvanic cur- 
rent is slowly brought up to 5 milliamperes. The success of the opera- 
tion depends on the amount of time spent in the applications of the 
current. The blade is worked along the nail groove and exposed nail 
bed back into the matrix for a total time of fifteen minutes, no less, with 
emphasis on the matrix (Figure 3). On contact of the blade with the 
nail groove and matrix hydrogen bubbles will appear. This is brought 
«bout by the action of the negative galvanic current on the tissues. 

Nitroturazone ointment® dressing is applied and the patient is in- 
structed to keep the toe dry at all times. Re-dressing is done on the third 
day, and again on the sixth day. On the sixth day fluid may be present 
due to the breaking down of the tissues by the current. 

Since there is only minimal trauma in this procedure, post-operative 
pain is virtually absent. As a result, the patients are ambulatory, even 
in those cases requiring surgery on both sides of each great toe. After 
healing takes place, it has been our experience that hypertrophied nail 
lips usually recede to normal without further treatment. 

This is not a new technique, and has been used by some practitioners 
over a period of years, but apparently has not been reported in ow 
national publication. 

225.227 Exchange Bldg. 
‘ Birtcher Electro Surgical Set No. 975. 
*Furacin, Eaton Laboratories. 





ETIOLOGY OF CARCINOMAS OF THE 
LOWER EXTREMITIES 
MORTON H. WALKER, D.S.C. 
Stamford, Conn. 


[ur Most trequent malignant tu- etiologic factors is unknown, but 
mor of the soft tissues of the hand it is understood that carcinoma 
und foot is carcinoma. Even so it may arise in some previous tumor, 
iccounts for only five to ten per from normal skin or in connection 
cent of all malignancies occurring with trauma or irritation. It is the 


in the body as a whole. The upper 
extremity is affected two to three 
times as frequently as the lower. 
Mherefore, the incidence of carci- 
noma in the foot and leg amounts 
to only about three per cent of all 
malignant lesions. The actual sig- 
nificance of any of the assumed 


Dh 
Nm 


latter with which this paper is 
mainly concerned. 


X-Ray and Radium as a Cause 
of Carcinoma 
Irradiation with roentgen rays 
may lead to peculiar changes in the 
skin and subcutaneous tissues as 
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ulceration and finally 
The rays seem to have 


keratosis, 

carcinoma. 
an especial afhnity for collagen, and 
this substance, particularly in the 
walls of the blood vessels, becomes 


later re- 
The in- 
jury is usually spotty. Repair may 
occur provided repeated damage is 


thick and swollen and 
placed by fibrous tissue. 


not done; but with continued ex- 
posure, the susceptibility of the 
skin may increase and a chron 
dermatitis develops. The effects 


resemble those of inflammation. 
There is a first stage of hyperemia 
which is followed by exudation, ex- 
travasation of blood and _ finally 
thrombosis. The dermatitis and 
carcinoma which follow repeated 
minimal adventitious exposure to 
x-rays do not develop immediately 
after the initial exposures, but 
months or even years may elapse 
before the and. telangi- 
ectases appear. There appear pain- 
ful cracks or ulcers which become 
infected and heal or the same may 
repeatedly break down finally to 
lorm a progressively enlarging per- 
sistent ulcer. Carcinoma resulting 
from a radiation etiology would 
most likely be seen on the hands of 
a physician who uses the x-ray inci- 
dental to his practice and is ex- 
posed to minute doses of irradia- 
tion over a long period of time. 


keratoses 


It is possible to acquire radium 
dermatitis and carcinoma similar 
to roetgen carcinoma, but this is 
infrequent, probably because the 
protection against radium is more 
adequate. The danger in the use 
of radium was realized socner than 
it was for x-ray. 


Solar Irradiation and Carcinoma 

The sun plays an important role 
in the development of carcinoma 
of people whose occupation takes 
them cut of doors. The keratoses 
which appear in old people may 
be attributed to sun, wind, me- 
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chanical irritants and the lowered 
vitality of aged skin. 


Chemicals a Source of Carcinoma 

Service station employees, paint 
ers, cotton spinners and other work 
ers exposed to tar, grease, gascline, 
oil, paint, pitch, parafin and then 
derivatives show a high incidence 
of cutaneous carcinoma. The first 
lesions occu typically as patches ol 
hyperkeratosis and scaling on the 
palms and soles, but as the disease 
progresses more of the body sum 
face is involved until finally 
of the skin of the body is affected 
Cancer may develop in any of the 
cutaneous lesions and makes itself 
manifest by the appearance of 
cracks and ulceration in 
keratosis. Pain is severe. 


most 


areas 


Cutaneous Scars May Cause 
Carcinoma 
The burn is the most fre- 
quent single definite factor in the 
development of carcinoma ol the 
extremities. .\ striking characteris 
tic of the burn scar is the long dura 
tion before carcinoma develops ay 
eraging forty vears. The factors in 
burn carcinoma are 
and traumatic. The thin skin which 
covers the thick avascular fibrous 
scar is poorly nourished and easily 
traumatized, both because of its 
elevated position and the thick 
hard tissue over which it lies. There 
are some who believe that the car- 
cinoma develops from epithelial 
cells which have been displaced and 
lie in the connective tissues of the 
scar. These cells following nutri- 
tional disturbance and trauma are 
thought to be the ones which un- 
dergo carcincmatous proliferation. 


sCal 


scal vasculai 


The Lupus Scar as a 
Carcinoma Site 
The active lupus, the long- 
continued epithelial proliferation 
which it produces, and the constant 
irritation of medicaments used in 
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treatment have been suggested as 
possible factors leading to the de- 
velopment of carcinoma in lupus. 


Chronic Inflammatory Processes 
May Become Cancerous 

The chronic draining sinus of a 
heloma melle or the chronic non- 
specific ulceration under a meta- 
tarsal head may eventually become 
malignant. Carcinoma may de- 
velop in osteomyelitic sinuses; the 
epithelial proliferation may occur 
in skin which has grown into the 
sinus from the surface; and the 
bene may be the seat of a primary 
epithelial neoplasm and the car- 
cinoma may go unrecognized for a 
long period of time. This is es- 
pecially seen in the draining sinus 
of a chronic inflamed  bunion 
with a hallux valgus of forty years 
or so duration. Carcinoma develops 
rarely in chronic varicose ulcers. 
Chronic paronychia is occasionally 
the basis for the develeopment of 
epithelioma. A single trauma o1 
infection has been noted as a pre- 
cursor of carcinoma such as: punc- 
ture wounds, animal bites, crushing 
injuries to the nail bed, furuncles, 
carbuncles and pellagrous derma- 
titis. 

Carcinoma Developing from 
Previous Skin Tumor 

Those carcinomas arising in cu- 
tanecus warts and nevi which ap- 
pear in later life usually present a 
history of some sort of truma, eithen 
accidental or in attempts at self- 
treatment. If the previously pres- 
ent neoplasm is a congenital tumoi 
then the question arises, was the 
lesion actually malignant from the 
start? This is the most malignant 
type of etiologic origin. 

A few general etiologic facts are 
of interest. The average age of car- 
cinoma of the hand and foot is 
fifty-nine years with men outnum- 
bering wemen two to one. Lymph 
nodes may or may not enlarge in 
cancer of the extremities. The di- 


24 





agnosis is made on the gross ap- 
pearance substantiated by micro- 
scopic sections. The prognosis on 
the whole is relatively good because 
of the long slow course of the dis- 
ease before extension and meta- 
stasis occur. The best prognosis is 
offered where carcinoma first arose 
in normal skin without any of the 
above-named causes. Carcinoma 
arising from a previously present 
neoplasm or wart presents the 
worst prognosis, and if the original 
neoplasm has been cengenital the 
outlook is as bad as for the malig- 
nant melanomas. 

The malignant tumors occurring 
on the foot and leg are: epider- 
moid carcinoma, basal cell epitheli- 
oma, sweat gland carcinoma, ade- 
noid cystic epithelioma, metastatic 
carcinoma, melanoma (malignant), 
osteogenic sarcoma, periosteal sar- 
coma, chondrosarcoma, endothe- 
lial myeloma, malignant  synovi- 
oma, endothelioma of tendon 
sheath, neurogenic sarcoma, sar- 
coma of undetermined histogenesis, 
fibrosarcoma myxosarcoma, Ka- 
posi’s sarcoma. 

The greatest service a chiropo- 
dist may render a patient with po- 
tential carcinomatous lesions is ap- 
propriate referral following early 
recognition. 
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THE CHIROPODIST AND THE COMMUNITY 


(Ed. Note: This article was pre- 


pared by Dr. Stickel early this 
spring at the request of “Nursing 
Outlook.” Accompanying the arti- 


cle in the periodical was an illus- 
tration of the chiropodist and his 
assistant examining a youngster in 
the chiropodist’s office. There was 
also a short biography of Dr. 
Stickel and a display space which 
contained the following: “Regulay 
care of the feet by a chiropodist 
helps prevent and eliminate pain 
and discomforts which are often 
the cause of fatigue, lowered effi- 
ciency, and grumpy dispositions.” 


CuHiropopy is the treatment of the 
feet in health and disease. The chi- 
ropodist is one of the community 
guardians of public health, and he 
shares responsibility with other 
members of the healing sciences in 
the prevention and treatment olf 
disease. The importance of profes- 
sional examination and treatment 
of the feet is emphasized for four 
groups—school children, industrial 
personnel, the aged, and diabetics. 

The need for the services of a 
chiropodist extends from infancy 
to old age. Maladjustments of the 
feet in infancy and childhood, the 
correction of postural defects and 
the proper fitting of shoes in adoles- 
cence, and innumerable foot dis- 
orders which occur during the life 
span, all require chiropodical care. 
Foot health affects not only the in- 
dividual’s general health but his ap- 
pearance and social adjustment as 
well. His ability to function as a 
part of society depends partially on 
healthy feet. 

The chiropodist is concerned 
with the prevention and treatment 
of unhealthy or abnormal condi- 
tions of the feet by medical, me- 
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chanical, and surgical procedures. 
While treating the lower extremi- 
ties, he often finds indications of 
such systemic diseases as anemia, 
arthritis, arteriosclerosis, diabetes, 
heart ailments, and kidney disor- 
ders. 

To qualify for a license to prac- 
tice his profession, the chiropodist 
must be a graduate of a chiropody 
college, and must comply with the 
educational requirements of the 
state board of chiropody or medi- 
cal examiners. 

There are six colleges of chirop- 
ody in the United States approved 
by the Council on Education of the 
National Association of Chiropo- 
dists. All require the completion 
of one or two years of college work 
for entrance. The curriculums com- 
prise from 4200 to 4400 hours of 
classroom, laboratory, and clinical 
instruction, covering a period ol 
four years. The principal subjects 
taught in these colleges are an- 
atomy, bacteriology, chemistry, 
physiology, pathology, materia me- 
dica, chiropody, foot orthopedics, 
physical therapy, diagnosis, chiro- 
podical medicine, dermatology, foot 
gear, surgery, neurology, psychol- 
ogy, hygiene, roentgenology, and 
clinical subjects. The colleges con- 
fer the degree of Doctor of Surgical 
Chiropody (D.S.C.) or Doctor of 
Podiatry (Pod.D.). Chiropodists 
have opportunities to specialize in 
teaching, research, industrial work, 
children’s foot care, foot orthope- 
dics, and in consultation § services 
for government and private agen- 
cies concerned with the public 
health. 


Chiropody Service in Public Health 
The chiropodist is no longer lim- 
ited to the treatment of individual 
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patients. He conducts educational 
programs to stress the necessity fon 
prophylaxis to maintain foot 
health. His attempts to control 
fungus infections and contagious 
diseases affecting the feet classify 
him as a member of the public 
health team in every community. 
He initiates school foot health pro- 
grams, hospital chiropody clinics, 
industiral foot health programs 
and periodic foot examinations in 
orphanages and homes tot the 
aged. 

Phe Norwich, N. Y., Community 
Foot Health Plan was established 
by the National Association of Chi 
ropodists in 1949, After 2229 ex- 
aminations had been made, during 
the first vear, it was found that 7.0 
per cent of those examined had no 
foot disorders; 73.6 per cent showed 
signs of simple, remediable toot dis 
orders for which advice was given 
at the time of examination; and 
I9-f per cent had serious foot dis 
orders which required prolonged 
treatment. The Norwich Plan has 
stimulated many interested groups 
to develop similar programs. 

Chiropody clinics have been es 
tablished in such important medi 
cal centers as the Mavo Clinic, the 
Massachusetts General Hospital, 
and the New England Deaconess 
Hospital because distinguished 
medical practitioners like Elliott 
Joslin, Charles Mayo, Anthony Sin 
doni, Jr., and John Kolmer have 
found chiropodical treatment a 
necessary adjunct to general medi- 
cal care. Dr. Kolmer recently said 
that: 

Certainly there can be no denial 
of the importance of Chiropody in 
relation to medicine in view of the 
ill-eftects of diseases of the feet up 
on general health. This is true, not 
only from the standpoint of sufter- 
ing, disability, and possible psycho- 
somatic disturbances, but also be- 
cause of inefhiciency and loss of 
work. Furthermore, this applies, 
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not only to the elderly who are 
likely to suffer greatly from then 
feet, but even more importantly to 
children, adolescents and young 
adults, with special reference to 


women.! 

Chiropody has become recog 
nized as an integral part of medi 
cine and surgery in a specialized 
held. Foot clinics have helped to 
create a better relationship between 
chiropody and the medical and 
nursing protessions. 

Until comparatively recent years, 
the art and science of chiropod 
was devoted solely to the treatment 
ol loot disorders. Little attention 
Was paid to prevention. But edu 
cational programs now being con 
ducted by all chiropodical organi 
zations, emphasize the need for pre 
venting loot ailments. In addition, 
the high incidence of such diseases 
us tungus infection tends to point 
up the role of the chiropodist as a 
member of the health team. 


Children's Foot Health 

Statistics published by the 
United States Public Health Serv 
ice show that a great percentage ot! 
children suflter trom toot disorders. 
This fact has been turther substan 
tiated by hundreds of foot health 
surveys conducted by chiropodists 
in the public schools. In 1944 the 
National Association of Chiropo 
dists demonstrated by the examina 
tion of 20,000 school children, con 
ducted by chiropodists in New 
York City, that a large number ot 
children suffer from some patho 
logic foot condition. Sixty per cent 
olf the children were suffering from 
simple disturbances that could be 
corrected if they were given early 
treatment. Twenty per cent mani 
lested advanced disturbances re- 
quiring more prolonged care. The 
treatment of foot disorders during 
the “corrective age” would prevent 
many serious foot disabilities in 
later vears.* 
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conducted in 
Connecticut by the School Survey 
Committee of the Hartlord County 
Chiropody Society included five 
parochial schools and a total ol 
1674 pupils. The results indicated 
that the percentage ol foot disor 
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ders was high among school chil- 
dren of all age groups. One-third 
ol the examined were 
wearing Almost 
10 per cent were suflering trom dis- 
orders of the skin and nails. .Ap- 
proximately 40 per cent showed or- 
thopedic abnormalities. 

Some states now require annual 
foot examination of all pupils in 
elementary schools and high schools 
as a part of the school health pro- 
erams. Rhode Island and Massa- 
chusetts are two ol these states. 

Chiropodists and public health 
othcials favor a system for the ex- 
amination of school children that is 
conducted on an individual basis, 
avoiding the haste and inaccuracy 
of a mass examination. The prac- 
titioner carefully inspects the 
child’s toes, skin, color and local 
temperature; notes the growth olf 
the toenails and the method of cut- 
ting them; checks the fit and last ol 
the shoes; tests the motions of the 
leet; records a personal history; 
and examines the child on weight 
bearing for static deformity. Advice 
iy then given concerning proper 
lootgear and toot care. In acute 
cases the school nurse and the prin- 
cipal are immediately informed of 
these conditions and plans are 
made with the parents for immedi- 
ate treatment. All parents of the 
children examined are notified ol 
the outcome of the examinations. 


Industrial Foot Health 
The industrial foot clinic is one 
ol the newer phases of public serv- 
ice. The need for the industrial 
chiropodist is obvious; by improv- 
ing foot health for employees, he 
increases efhciency, reduces acci- 


children 


improper shoes. 
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dents and absenteeism, and im- 
proves employee-employer  rela- 
tions. A healthy, happy employee 
is productive. He represents a dis- 
tinct financial gain to his employer. 

Statistics issued by the United 
States Department of Labor and 
the American College of Surgeons 
show that, during 1949, foot dis- 
orders cost industry in this country 
a minimum of $100,000,000. Sur- 
veys conducted by the National As- 
sociation of Chiropodists show that 
one employee out of ten has foot 
trouble that is serious enough to 
cause absenteeism, and one in four 
has “afternoon fatigue” caused by 
his feet. In plants where employees 
are on their feet continuously, the 
percentage of foot ailments runs as 
high as 50 per cent. The purpose 
of the industrial foot health pro- 
gram is to elevate the standards of 
foot health among employees. Its 
objective is periodic foot examina- 
tions to detect existing foot disor- 
ders. 

The most important duties of an 
industrial chiropodist are: 

1. To provide care for all foot 
disorders and injuries which are 
the result of industrial accidents o1 
illnesses. 

2. To assist in controlling acci- 
dents and other hazards through 
cooperation with the personnel and 
safety departments of the industry. 

3. To conduct periodic foot ex- 
aminations. 

1. To assist in supervising 
health conditions and health edu- 
cation in the plant. 

5. To keep accurate records of 
all services rendered with statisti- 
cal summaries which will supply an 
index to foot health conditions. 


Minor orthopedic foot disorders 
which remain undetected until the 
patient consults a chiropodist for 
the first time are frequently the re- 
sult of occupational activity. If at- 
tention is called to the incipient 
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disorder early enough, it can us- 
ually be prevented from becoming 
troublesome and in many cases can 
be entirely eliminated. An out- 
standing symptom of minor ortho- 
pedic disorders is “foot fatigue,” 
which in itself is responsible for a 
fair percentage of absenteeism 
among industrial workers. 

When the feet are considered as 
the physical foundation of the 
body, any deviation from normal 
will be reflected throughout the 
rest of the body, especially in the 
spinal column. Poor posture is of- 
ten the result of an overlooked foot 
disorder. Discomfort, strain, and 
fatigue are inevitable when the 
body expends extra muscular and 
nervous energy in endeavoring to 
maintain structures in their nor- 
mal state. Footwear plays an im- 
portant role in the prevention and 
correction of orthopedic disorders 
of the feet. Proper supervision 
and correct information regarding 
shoes and hose will do much to 
alleviate these disorders. The chi- 
ropodist’s knowledge, skill, and ex- 
perience in mechanics and physics 
of the feet are a valuable adjunct 
to the industrial health services re- 
lating to posture, locomotion and 
footwear. 

A person suffering pain or dis- 
comfort cannot perform his duties 
without being aware of the dis- 
tracting influence of the ailment. 
Whether the source of the irrita- 
tion be in the teeth or the feet, the 
sufferer inevitably shows signs of 
reduced working capacity. When 
the condition reaches the state of 
becoming intolerable, relief is 
sought either through rest at home 
or by obtaining professional atten- 
tion. This means absence from the 
job. If an injury is sustained dur- 
ing a period of distraction, further 
loss of time and inconvenience will 
follow while the details of treat- 
ment, claims, and compensation 
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are worked out. 

The uneconomical aspects of this 
sort of problem are familiar to in- 
dustrial management. The simplest 
and most direct measures for han- 
dling these situations are: first, to 
educate employees on the impor- 
tance of maintaining toot health; 
second, to provide periodic exam- 
inations by which incipient foot 
disorders will be detected; and 
third, to make facilities tor diag- 
nosis and treatment available 
through the health service afforded 
employees in the industrial estab- 
lishment. 

In addition, a study of the hv- 
gienic facilities of the plant and of 
conditions involving the feet as re- 
lated to the various types of occu- 
pations will round out the program 
of industrial foot health preserva- 
tion. 

The incidence of foot disorders 
in certain types of occupational 
groups, such as, letter carriers, 
waiters and waitresses, clerks, me- 
chanics, nurses, and dentists, is con- 
siderably higher than the average. 
Obviously, the need for foot care is 
greater among those who pursue 
these trades, crafts, and professions. 

Footwear 

Few persons give sufficient atten- 
tion to wearing the proper type ol 
shoes and having them correctly 
fitted. Improperly styled or fitted 
shoes can account for a sizeable, 
percentage of foot strain, fatigue, 
discomfort, and other forms of mis- 
ery which affect the mental, physi- 
cal, and emotional well-being of 
people. Friction, pressure, tight- 
ness, looseness, incorrect design, 
improper material, defective con- 
struction, and a host of other fac- 
tors enter into the undesirable elf- 
fects of shoes. 

Shoes, being a common article of 
wearing apparel, are seldom con- 
sidered from the viewpoint of their 
influence on health. They are a 
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necessary item of clothing, but they 
require much more care in selec- 
tion and fitting than most clothing, 
because they closely encase the deli- 
cate structures and mechanism olf 
the feet. Skill and judgment are 
needed to determine when and how 
shoe types are to be chosen to fur- 
nish the maximum amount of pro- 
tection to the foot and to offer the 
greatest degree of preferred style 
that is consistent with the normal 
function of the feet. A poorly shod 
employee is invariably inefficient, 
just as a runner or dancer would be 
if he were wearing inappropriate 
shoes. 

Many people are unaware ol 
what qualities are essential in the 
selection of footwear. The chirop- 
odist is qualified to analyze from 
the viewpoint of individual re- 
quirements all matters pertaining 
to footwear and to give advice 
which will often make the differ- 
ence between comfortable and un- 
comfortable shoes. 


Foot Care for the 
Diabetic and the Aged 

The treatment of diabetic pa- 
tients in the chiropody clinic has 
greatly reduced the loss of life and 
limb through gangrene and _ infec- 
tion of the extremities. In the chi- 
ropody clinic a history is kept of the 
conditior of each patient's feet, 
including patency of the blood ves- 
sels, the texture of the skin, hyper- 
keratosis, ingrown toenails, infec- 
tions, and ulcerations. These rec- 
ords are often used by physicians 
as diagnostic aids.* 

The four significant aspects of 
the chiropody diabetic clinic are: 
(a) immediate relief of pain; (b) 
discovery and removal of underly- 
ing causes; (c) recognition and 
arrest of the extension of infec- 
tions; and (d) prompt discovery of 
incipient stages of circulatory dis- 
eases. 


AssociATION of CHIROPODESTS 


The role of the chiropodist in 
the care of diabetics has been ex- 
pressed by Anthony Sindoni, Jr., 
chief of the metabolic services at 
Philadelphia General and St. Jos- 
eph’s Hospital in Philadelphia. 

Chiropodists, like many other 
members of the healing arts, must 
help discover the existence of dia- 
betes and use their efforts to pre- 
vent vascular disorders of the lower 
extremities in diabetic patients. 

In our own metabolic depart- 
ments where we have over 800 reg- 
istered diabetics coming to our 
clinics at regular monthly intervals, 
we have observed a notable reduc- 
tion in the number of amputations, 
in spite of the increasing incidence 
of peripheral vascular disease, since 
the establishment of the chiropod- 
ical departments twenty years ago. 
This, I believe, is a direct result of 
the fact that we subject patients 
to periodic foot examinations*. 

There is wide agreement that the 
cooperation of medical and non- 
medical specialists is essential to 
the effective care of elderly patients. 
Chiropody must be included in any 
broad and well-balanced health 
program intended to meet the re- 
quirements of the aged. 

More than 500 public and _pri- 
vate homes for the aged in this 
country provide professional foot 
care for their patients. Such serv- 
ices are therapeutic and rehabilita- 
tive. However, the approach is kept 
on an individual basis. Because 
many elderly persons are afflicted 
with chronic foot disorders, the 
chiropodist helps give them com- 
fort, both in mind and body. 


Relation of Chiropody to Medicine 

The place of the chiropodist in 
maintaining community health has 
been attested by outstanding med- 
ical practitioners on many occa- 
sions. Dr. Charles W. Mayo has 
pointed out that: 
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Chiropody does not receive the 
attention it merits in our medica! 
schools. I am convinced, however, 
that doctors of medicine, myself in- 
cluded, have paid too little atten- 
tion to the feet in their relation- 
ship to the condition of the patient 
and have made too cursory an ex- 
amination of the feet, considering 
their importance to people with the 
“beating they take” and their po- 
tentiality as a source of comfort o1 
discomfort. The doctor of med- 
icine should be capable of recogniz- 
ing foot ailments, and when care 
and treatment of such conditions 
are necessary, should refer the pa- 
tient to those accredited and skilled 
in the specialty of chiropody when 
such consultation is available’. 

Chiropodists are striving con- 
stantly to discover new methods for 
the prevention and treatment ol 
foot ailments. Notable progress has 
been made. Advances are being 





promptly accepted by chiropodists, 
members of allied protessions, and 
the public. It is hoped that future 
venerations will be blessed with 
leet that are as healthy and tunc- 
tional as any other part of the body. 


Reprinted from Nursing Outlook, 
Vol. 3, September 1955 
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DR. WILLIAM J. STICKEL 


Pur life of Dr. William J. Stickel 
was full of varied interests, accom- 
plishments and contributions to 
chiropody as an administrator, edi 
tor, teacher, author and lecturer. 
His life was devoted to the ad 
vancement of the profession, the 
guidance and encouragement of the 
individual and service to society. 

Those who knew him will re- 
member the force and directness of 
his thoughts, his actions and _ his 
speech; combined with kindness, 
humor and an acute understanding 
of personal problems. He was en- 
dowed with the qualities of an un- 
matched courage and strength of 
purpose, and the ability to always 
stand by his convictions. Enthusi- 
asm, energy and optimism were 
qualities he never lacked. 
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Born in New Brunswick, New 
Jersey, on February 3, 1903, he at- 
tended schools in that area, includ- 
ing Seaton Hall and later Rutgers 
University. While a student at Rut- 
vers he became interested in the 
Grenfell Medical Mission in Lab- 
rador, where he spent several 
months working and observing the 
activities of the mission. After 
graduating from Rutgers he en- 
tered the Illinois College of Chi- 
ropody and Foot Surgery. Both as 
a student and in later years he was 
active in fraternal affairs and was 
elected Grand Archon of the Phi 
Alpha Pi. 

\fter graduating trom Illinois 
College Dr. Stickel entered private 
practice at 2742 N. Clark Street, 
Chicago, in 1924. Two years later 
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he returned to his Alma Mater as 
instructor, and later, Head of the 
Department of Anatomy and His- 
tology. On April 15, 1930, he as- 
sumed the deanship at Illinois Col- 
lege. He held this position until 
1941. He was active in the organi- 
vation of the American Association 
of Chiropody Colleges, serving as 
its president for three years; and 
he was a co-founder of the Chirop- 
ody Bibliographical Research So- 
ciety. From 1930 to 1941 he edited 
the Chiropody Record. During this 
period he edited the Histology Sec- 
tion of the third edition of the Chi- 
ropody Quiz Compend and served 
as Chairman of the Ethics Com- 
mittee. 

As Secretary of the N. A. C. De- 
lense Committee he came to Wash- 
ington in 1941. His success in this 
capacity resulted in increasing the 
commissions of chiropodists serv- 
ing in the Navy trom seven to 
eighty. He wrote the complete re- 
port of the Senate hearings before 
the Senate Military Affairs Com- 
mittee. Then came his appoint- 
ment as Executive Secretary of the 
National Association of Chiropo- 
dists and Editor of the N. A. C. 
JOURNAL, which he accepted on Au- 
gust 28, 1941. He held this posi- 
tion until his death on July 8, 1955. 

Dr. Stickel’s contributions as an 
author included “A Short History 
of Chiropody”—1930, “A Syllabus 
of the Chiropody Curriculum”— 
1935-1941, “Industrial Foot 
Health”—1945, “The National <As- 
sociation of Chiropodists’—1951, 
and “A Legal and Legislative Ref- 
erence Guide for Chiropodists’”— 
1946. He was also a contributing 
author to “Education for the Pro- 
fessions,” published in 1955 by the 
Office of Education of the U.S. De- 
partment of Health, Education, 
and Welfare. 


To enumerate all of Dr. Stickel’s 
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accomplishments during his four- 
teen years in Washington would be 
impossible. He made many per- 
sonal sacrifices on behalf of the pro- 
fession in his unselfish devotion to 
the affairs of the N. A. C., and his 
contributions to the advancement 
of the profession were inestimable. 
He obtained recognition from sev- 
eral agencies of the Federal Gov- 
ernment and had “semi-protes- 
sional” as a classification removed. 
He created the N. A. C. Awards 
for Research in Chiropody; formu- 
lated the N. A. C. Ten Year Plan; 
doubled the advertising income in 
THe JourRNAL; outlined the hos- 
pital afhliation program; created 
the American Chiropody Confer- 
ence on Organization and Educa- 
tion and successfully negotiated the 
purchase of the N. A. C. headquar- 
ters building. The climax of his 
career was the establishment of the 
National offices in the newly ac- 
quired location. 

Although Dr. Stickel was a com- 
plete realist, he was endowed with 
the rare gift of great imagination. 
He had the ability to make long- 
term plans, and because his judg- 
ment was sound and accurate his 
plans became actualities. He was 
always an active worker for human 
betterment, with the ability to lift 
men up with the strength of his 
courage. Because of his great in- 
terest in mankind, his loyalty and 
his sense of humor, he had an in- 
estimable number of friends, both 
in this country and throughout the 
world. His many friends were al- 
ways cheered, encouraged and in- 
spired by his guidance. To them 
his life will forever be an inspira- 
tion. Their lives are fuller for hav- 
ing known him. Their loss was 
great at his passing. 

“He who lives in the ideal and 
leaves it expressed in society enjoys 
a double immortality.”—Santyana 
Dr. Charles E. Krausz 
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PRESIDENT'S MESSAGE 


I aM writing this message in the middle of making arrangements to at- 
tend the Executive Council meeting. Your ofhcers, other council mem- 
bers and committee chairmen have done a great amount of work prepar- 
ing material for the agenda for a real constructive meeting. 


By the time you read this, the meeting will have taken place and | 
know that a dynamic, progressive program will not only have been 
planned but actually set in motion. Some of our discussions will be 
heated; differing views will be heard before agreement happens. 

But it is a sure thing that a resolution I will ask be introduced as the 
last order of business will bring absolute agreement from everyone and 
here it is: 

Whereas, the officers and members of the Executive Council being duly 


aware of the trust and responsibility placed in their hands by the mem- 
bership, through the House of Delegates, and 


Whereas, this being the season of joyousness, good wishes and good 
cheer, therefore 


Be it Resolved that: The officers and members of the Executive Coun- 
cil wish each and every member of the National Association of Chiropo- 
dists and his family a 


Happy, Joyful Season X& New Vear 


RALPH E. Fow.er 
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A COMMUNICATION 


IN CONSIDERING the editorial for this issue, your Editor, being aware 
that the editorial would be read (he hopes) during the height of the 
festive and joyous Christmas-New Year’s season, was trying to find a 
topic that would fit the season. He began to wonder about just what 
his duties and responsibilities are, especially as they concern this page. 

He cannot speak for all members of our profession but voices only his 
ideas. Official position of the Association is expressed over the signature 
of its officers and on specific authority of the membership. Editorials in 
privately-owned newspapers and magazines express the views of the own- 
ership and management, but in a democratic association such as ours, no 
single voice can be so presumptuous as to speak for the whole member- 
ship. 

Your Editor then considers it his self-appointed task to provoke appro- 
priate action after good thinking in various issues. He must be as accu- 
rate as resources permit him to be. The topics he elects to discuss must 
be worthy but not wordy. They must appeal to wide segments of ow 
membership and not narrow areas. 

When he expresses a viewpoint, he must remember it is his viewpoint 
and not necessarily that of every member. In this respect he must antici- 
pate and expect letters taking him to task. These he may publish as 
communications from the membership, a section we hope to maintain 
as a regular feature. 

Communications from the membership will contain viewpoints of 
members on editorials and articles. Some new topic or clinical sugges- 
tion might be presented. 

Items for the general information of the members from a member, 
committee, council or officer will be carried in a section entitled Com- 
munications to the Membership. 

Communications from the Editor to the reader will appear on this 
page and the current one is: 

The past few months has wrought a profound change in the life 
and habits of your Editor and his family. He appreciates the 
opportunity, although he does not yet know if he should be thank- 
ful, of serving you and the profession. He and his family wish 
you and your families a joyful holiday season. He hopes for and 
anticipates in all facets of our daily lives a year of “Peace and 
Prosperity” and “Prosperity with Peace.” 








MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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AFFILIATED STATE 


Niabama Association 
of Chiropodists 

Arizona Chiropody 
Association 

Arkansas Association 
of Chiropodists 
alifornia Association 
of Chiropodists, Inc. 

Colorado Association 
of Chiropodists 

Connecticut Chiropody 
Society Inc. 

Delaware, Chiropody 
Society of 

District of Columbia 
Podiatry Society 

Florida, Chiropody 
Association of 

Georgia Association 
of Chiropodists 

idaho Association 
of Chiropodists 

f{ilinois Chiropody 
Society 

tadiana State Podiatrists 
Association 

lowa State Chiropody 
Association 

Kansas State Chiropody 
Association 

Kentucky Association 
of Chiropodists 

toutsiana State 
Chiropodists’ Association 

Maine, Chiropody 
Society ot 

Maryland Pedic 
Association Inc. 

Massachusetts Chiropody 
Association 

Michigan Chiropody 
Association 

Minnesota Association 
»f Chiropodists 

Mississippi Society of 
Chiropodists, Inc. 

Missouri Association 
of Chiropodists 

Montana Association 
of Chiropodists 

Nebraska Association 
of Chiropodists 

Nevada Association 
of Chiropodists 

New Hampshire 
Chiropody Association 

New Jersey 
Chiropodists’ Society 

New Mexico Association 
of Chiropodists 
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Snyder, 2629 E. Broadway, Tucson, Ariz 

Dr. W. F. Walker, 912 E. Main, El Dorado, Ark. Dr. Walter C. 
Gigerich, Arkansas Natl. Bank Bldg., Hot Springs, Ark. 

Dr. Robert Shor, 4480 Crenshaw Blvd., Los Angeles, Calif. Mr 
E. A. Devereux (Ex. Sec.), 3401 Riverside Blvd., Sacramento, Calif 
Dr. G. D. Patton, 1013 9th Ave., Greeley, Colo. Mrs. L. I. Lorett 
(Ex. Sec.), 4871 S. Penn, Englewood, Colo. 

Dr. S. Rudnick, 267 Center St., West Haven, Conn. 
L. Halloran, 75 Pratt St., Hartford, Conn. 

Dr. Lawrence Silverman, 2310 Market St.. Wilmington, Del. Dr 
Harold W. Orr, 2210 Baynard Blvd., Wilmington, Del. 
Dr. Alee Levin, 1835 Eye St.. N.W., Washington, D. C. 

\. Cole, 1835 K St.. N.W., Washington, D. C. 

Dr. R. L. Dryfuse, 518 Lake Ave., Lake Worth, Fla. 
Adams, 401 Fla. Natl. Bank Bldg., St. Petersburg, Fla. 
Dr. J. B. Stevens, 420 Bibb Bldg., Macon, Ga. Dr. William J 
Meadors, 306 Martin Bldg., Columbus, Ga. 

Dr. J. E. Franden, 719 Main St., Boise, Idaho Dr. M. D. Harris. 
341 W. Clark. Pocatello, Idaho 

Dr. J. B. Collet, 1482 Miner St.. Des Plaines, IIL. Dr. Max L. 
Golde, 2104 Broadway, Rockford, Ill. 

Dr. C. W. Hoard, 406 W. Jefferson St.. Fort Wayne, Ind. Dr. A. J 
Deeley, 413 Gettle Bldg., Fort Wayne, Ind. 

Dr. C. C. Reinheimer, 214'% First Ave.. West, Newton, lowa. Mrs 
Grace C. Alber (Ex. Sec.), 638 37th St., Des Moines, Iowa 

Dr. Lawrence Krause, 1107 Williams St., Great Bend, Kansas 

Dr. Jacquoline Comstock, 527 Mills Bldg., Topeka, Kansas 

Dr. E. E. Simonton, 3618 Lexington Rd., Louisville, Ky Dr 
Chester A. Nava, 728 Starks Bldg., Louisville, Ky. 

Dr. Nicholas Zichichi, 1016 Pere Marquette Bldg., New Orleans, La 
Dr. Joseph Weinberg, 5300 Freret St.. New Orleans, La. 

Dr. D. J. Desjardin, 14 Lisbon St.. Lewiston, Maine Dr. Gerald 
Rosen, 132 Main St., Biddeford, Maine 

Dr. V. S. Cantrell, 310 S. Division St., Salisbury, Md Dr. M. D 
Fielding, 7942 Wisconsin Ave., Bethesda, Md. 


Dr. Margaret 


Dr. Richard 


Dr. Joy | 


Dr. Francis B. Powers, 19 Dale Ave., Gloucester, Mass. Dr. Sid 
ney G. Holmes, 206 Huntington Ave., Boston, Mass. 

Dr. B. C. Stein, 9621 Jos. Campau, Hamtramck, Mich. Mr. J. R. 
Dawson (Ex. Sec.), 19 N. Washington, Ypsilanti, Mich. 

Dr. P. H. Goulson, 2723 E. 38th St... Minneapolis, Minn. Dr 


Richard E. Rice, 2014 Emerson Ave. No., Minneapolis, Minn. 

Dr. L. P. Pier, 212 Carter Bldg., Hattiesburg, Miss. Dr. M. K 
Upshaw, Jr.. 511-13 Lamar Life Bldg., Jackson, Miss. 

Dr. Robert Triplett, 121 S. Main St., Nevada, Mo. me. C. & 
Footlick, 520-22, 12th & Walnut Bldg., Kansas City, Mo. 

Dr. Clayton Erickson, 222 Buffalo Block, Kalispell, Mont. Dr. 
Donald C. Scott, 315 Barber Lydiard Bldg., Great Falls, Mont. 
Dr. K. C. Nielsen, 640 City Natl. Bank Bldg.. Omaha. Nebr. Dr. 
G. F. Heroman, 231 City Natl. Bank Bldg., Omaha, Nebr. 
Dr. B. E. Edwards, Medico Dental Bldg., Reno, Nevada 
liam A. Edwards, 150 Chestnut St.. Reno, Nevada 

Dr. Robert Cingolani, 3 Pleasant St., Concord, N. H. 

A. Levingston, 39 Pleasant St., Portsmouth, N. H. 

Dr. Milton E. Ashur, 681 Bergen Ave.. Jersey City, N. J. 
Horwitz, 463 High St., Burlington, N. J. 

Dr. E. Lenore Morris, 809 Silver St., S.W.. Albuquerque, N. Mex. 
Dr. I. Michael Gross, 205-A Truman, N.E., Albuquerque, N. Mex. 


Dr. Wil- 
Dr. Tomy 


Dr. Jack 
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New York, The Podiatry Dr. Milton Wolfson, 5 E. 9th St.. New York, N. Y. Mr. G. Hel- 


Society of the State of lander (Ex. Sec.), 353 W. 57th St., New York, N. Y. 

North Carolina Dr. Paul Lyon, 110 Coast Line St.. Rocky Mount, No. Car. Ds 
Chiropodists’ Association D. J. Cameron, 16 E. 11th St., Roanoke Rapids, No. Car. 

North Dakota Association Dr. R. F. Peterson, 14% S. Third St., Grand Forks, No. Dak. Dy 
of Chiropodists E. B. Snuff, 611 Ist Ave. No., Fargo, No. Dak. 

Ohio Chiropodists Dr. Sam Korman, 1229 Edison Bldg., Toledo, Ohio Mr. J. I 
(ssociation Farmer (Ex. Sec.), 30 E. Broad St., Columbus, Ohio 

Oklahoma Chiropody Dr. H. R. Johnson, 401 N. Beard St., Shawnee, Okla. Dr. Robert 
(ssociation H. James, 113 S. Peters, Norman, Okla. 

Oregon State Associati« Dr. W. O. Holderness, New Chamber of Commerce Bldg., Pendleto: 
of Chiropodists Oregon Dr. George McCauley, 1700 N.E. 41st St., Portland, Orego: 

Pennsylvania, Chiropod Dr. Charles D. Bossart, 822 Washington Rd., Pittsburgh, Pa. Di 
Society of Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 

Rhode Island Dr. W. P. Proulx, 8 St. John St., West Warwick, R. I. Dr. Samuel] 
Chiropodists’ Society Kouffman, 290 Westminster St.. Providence, R. 1. 

South Carolina Chiropody Dr. Philip Cogen, 4 W. Court St.. Greenville, So. Car. Dr. H. A 
(ssociation MecAninch, 221 E. Main St., Spartanburg, So. Car. 

South Dakota Associati: Dr. Helen D. Valansky, 1000 W. 3rd St.. Sioux Falls. So. Dak 
of Chiropodists Dr: M. D. Scofield, 115 N. Main St.. Sioux Falls, So. Dak. 

lennessee Chiropody Dr. Ralph E. Meece, 707 High St., Columbia, Tenn. Dr. Stephen 
\ssociation A. Lamm, 3355 Poplar Ave., Memphis, Tenn. 

Texas, Chiropody Dr. G. Y. MeMahan, 401-2 Dan Waggoner Bldg., Fort Worth, Texas 
Society of Dr. Joseph R. Ordile, 1014 Electric Bldg.. Fort Worth, Texas 

Ltah State Associativ Dr. L. C. Larsen, 701 Medical Arts Bldg., Salt Lake City, Utal 
of Chiropodists Dr. Paul W. Smith, 316 Darling Bldg., Salt Lake City. Utah 

Vermont Chiropody Dr. R. M. Coburn, South Main St., White River Junction. Vt 
\ssociation Dr. Regis P. Nolin, 14 Clarke St.. Burlington, Vt. 

Virginia Association Dr. M. D. Cummins, 1001 W. Franklin St.. Richmond, Va. Dr. Irwi 
of Chiropodists lr. Domsky, 2780 S. Randolph St., Arlington, Va. 

Washington State Dr. F. L. Peck, 308 Security Bldg., Olympia, Wash. De E. F 
Chiropody Association Erickson, 706-8 Mohawk Bldg., Spokane. Wash. 

West Virginia, Chiropody Dr. J. J. Bates, 1501 West Virginia Bldg.. Huntington, W. Va 
Society of Dr. Malcolm P. Iams, 519 Union Trust Bldg., Parkersburg, W. Va 

Wisconsin Society Dr. Ralph R. Wichgers, 2218 N. Third St.. Milwaukee, Wis. Di 
of Chiropodists E. M. Hatfield, 270 W. Broadway, Waukesha, Wis. 

Wvoming Associatio: Dr. Herbert C. Fair, 100 21st St.. Cheyenne, Wyo. Dr. Duane 
of Chiropodists NeuSchultz, 136 W. 22nd Ave., Torrington, Wyo. 





Affiliated Organizations 


V.4.C. Women’s Auxiliary—Mrs. Miriam Shor, 4480 Crenshaw Blvd., 
Los Angeles, Calif. 
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Military Association of Chiropodists—Dr. C. R. Brantingham, 311 Secur- 
ity Bldg., Long Beach, Calif. 


Imerican College of Foot Surgeons—Dr. ]. M. Kohl, 3959 N. Lincoln Ave., 
Chicago, Il. 


Imerican Society of Chiropodical Roentgenology —Dr. ]. W. Healy, 
50 Court St., Westfield, Mass. 


Chiropody Bibliographical Research Society—Dr, S. E. Reed, 425 Kresge 
Bldg., Des Moines, Iowa. 


Imerican College of Foot Orthopedists—Dr. P. R. Brachman, 25 E. 
Washington St., Chicago, Il. 


{merican Association of Hospital Chiropodists—Dr. J. W. Carby, 12th & 
Walnut Bldg., Kansas City, Mo. 
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AMENDMENTS TO THE CONSTITUTION AND BYLAWS 
ADOPTED BY THE 1955 HOUSE OF DELEGATES 


The following amendments to the Constitution and Bylaws were ap- 
proved by the 1955 House of Delegates. 
‘To the Constitution: 

Article I11.—Officers, Section 3. There shall be engaged two executive 
officers to serve respectively as: 1. Secretary and Editor. 2. Business 
Administrator. Each officer shall be chosen by the Executive Council 
of the National Association of Chiropodists. Each officer shall be given 
a contract which shall stipulate his duties and the remuneration to be 
received for same. Each officer shall devote his entire time to the admin- 


istration of the affairs of the National Association of Chiropodists. The 
Secretarv and Editor shall be the nominal secretary of this association. 
The Secretary and Editor may also serve as Editor of the JOURNAL of the 


NATIONAL AssOcIATION of Cuiropopists. The Business Administrator shall 
submit a detailed financial report to each House of Delegates. The Busi- 
ness Administrator shall perform the duties of the Treasurer of the 
Organization, and shall furnish a bond in the amount set by the Execu- 
tive Council, said bond to be made in favor of the National Association 
of Chiropodists in the event of any dishonesty. The Secretary and Editor 
shall be bonded in the same manner. Said bonds shall be entrusted to 
the care of the President of the Association and shall be in his possession 
at all times. The Executive Council shall have authority to establish 
policies and procedures pertaining to the efhcient and proper functioning 
of the appointed ofhcers. 

Article 1V. — House of Delegates, Paragraph 2. Strike the word Sec- 
retary and insert the word officers. In the last sentence thereof, insert 
the word “Executive” before the word “Council.” 

Article V. — Executive Council, Section 1. The Executive Council shall 
be the executive body of this Association, and it shall be composed of 
the President, President-Elect, two Vice-Presidents, and the immediate 
Past President, and six members-at-large shall be elected by the House 
of Delegates; two of these members shall serve for a term of one year, 
two for two year, and two for a term of three years. At the expiration 


of each such term, a successor shall be elected for a term of three years. 

No more than one member-at-large may be elected from any one state. | 

Six members of the Executive Council shall constitute a quorum. 
Article VI. — Annual Meetings, Section 1. Strike the words “a Com- 


mittee of the Association appointed for that purpose” and substitute in- 
stead the words “the Executive Council of the Association.” In Section 2, 
first sentence, insert the word “Executive” before the word “Council.” 
Article VII. — Funds, Section 1. Strike the last sentence and substitute 
instead the following: “No funds of this Association shall be appropriated 
for any purpose except by authority of the House of Delegates, nor shall 
any indebtedness be incurred by officers and/or members of councils 
and committees of this Association until the same shall have the approval 
of the Executive Council or House of Delegates.” 
To the Bylaws: 
Chapter I. — Membership, Section 1 (b). Strike the words “‘Secretary- 
Treasurer” in the first sentence and substitute the word “Secretary.” 
Chapter II. — Meetings, Section 4, Item 5. Strike the words “Secretarys’ 
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address” and insert “Officers’ Reports.” 
Chapter II. — Order of Business, Section 6. The following shall be 
the order of business at the meetings of the House of Delegates: 
1. Calling the meeting to order. 
2. Roll call of Delegates. 
3. Reading of the minutes of the previous meeting. 
t. Report of the President. 
5. Report of the Executive Council. 
6. Report of Officers. 
7. Report of the Administrative Division. 
First Administrative Division—President-Elect 
Second Administrative Division—Vice-President 
Third Administrative Division—Vice-President 
8. Report of Special Committees. 
9. Election of Officers. 
10. Report of President-Elect. 
ll. Unfinished Business. 
12. New Business. 
13. Adjournment. 


Chapter IV. — Executive Council, Section 1. The President of the 
\ssociation shall serve as Chairman of the Executive Council and the 
Secretary and Editor shall serve as Secretary. 

Section 2. The Executive Council shall meet immediately before and 
after the annual meeting of the Association and at such other times as 
occasion may demand, upon the request in writing of a majority of the 
members of the Council, or upon the call of the President. 

Section 3. The Executive Council shall have the power to approve 
any contracts between the Association and others. It shall have the 
authority to appoint an editor and such assistants as may be deemed 
necessary. All monies of this Association received by the Executive Coun- 
cil shall be placed in the general fund of the Association. 

Section 4. The Executive Council shall make arrangements for an 
annual audit of all accounts of the Association and present a statement 
of same in its annual report to the House of Delegates. The Executive 
Council shall further supervise all property belonging to this Associa- 
tion and shall be empowered to fill any vacancies which occur in any 
elective or appointive office not otherwise provided for. 

Section 5. The Executive Council shall be charged with responsibility 
for all matters concerned with Administration; Policy; Planning; Budget 
and Fiscal; Legal; Federal Affairs; Journal; Insurance; Convention; Re- 
gional Plan; Grievances; and Building. 

Section 6. The Executive Council shall not act in any manner incon- 
sistent with the Constitution and Bylaws of this Association or the rules 
which may be adopted by the House of Delegates. It shall report on all 
transactions to the House of Delegates at each annual session of the body. 


Order of Business 
Section 7. The following shall be the order of business at the meetings 
of the Executive Council. 
1. Calling the meeting to order. 
2. Roll call by the Secretary. 
3. Reading of minutes and communications from the Secretary. 
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1. Financial report trom the Business \dministrator. 

5. Financial report from the Business Manager of THE JouRNaAt 
6. Communications from Administrative Divisions. 

7. Unfinished business. 

8. New business. 

Chapter V. — Court of Inquiry, Section 7. Insert the word “Executive” 
before the word “Council.” 

Chapter VI. — Duties of Officers, Section |. Strike the words “executive 
ofhcer or Council” in the last sentence and substitute the words “Execu 
tive Council.” In Section 2, insert the word “Executive” before the word 
“Council” in the third sentence. Add an additional sentence to Section 2 
as follows: “He shall act as supervisory officer of the First Administrative 
Division of the Association.”” In Section 3, insert the word “Executive” 
before the word “Council” in the second sentence. Strike the last 
sentence of Section 3 and substitute the following: “The senior Vice 
President shall act as supervisory ofhcer of the Second Administrative 
Division; and the junior Vice-President shall act as supervisory ofhcer 
of the Third Administrative Division.” 


Section 4— Executive Secretary. Strike the entire section and sub 


stitute: Section 4 — Executive Ofhcers. 
1. Secretary and Editon 

(a) (Secretary). The Secretary and Editor shall be Secretary to the 
Executive Council, Administrative Divisions, and the Association at 
large. He she shall attend all meetings at which the President or Vice 
Presidents shall preside and may keep minutes of the respective proceed 
ings in separate records. He she shall be the custodian of the seal of 
this Association and of all books, records, and papers belonging to this 
Association. He shall provide for the registration of the members at all 
meetings of this Association. With the aid and cooperation of secretaries 
of state societies, he shall keep the proper register of all registered Chi- 
ropodists of the National Association by States. He shall conduct the 
official correspondence, notifying members of meetings, officers of their 
elections, and Council chairmen, and committees of their appointments 
and duties. The Secretary is authorized to receive funds in connection 
with the annual per capita assessment on each state society, said funds 
to be remitted to the Treasurer for deposit in the general fund of the 
Association. 

(b) (Membership). The Secretary and Editor shall consider and pass 
upon all propositions for membership in this Association, from applicants 
residing in State, possessions of the United States or foreign countries 
where no affiliated society exists. He shall affix the seal of this Associa- 
tion to all credentials issued to members of this Association, elected o1 
appointed by the House of Delegates, and to such other papers and 
documents as may require the same. He shall supply the Secretary of 
each state society with the necessary blanks for the making of their 
annual report to this Association. 

(c) (Organizations). The Secretary and Editor shall aid in the or- 
ganization and improvement of the state societies and the extension of 
power and influence of the National Association. He shall attend state 
and regional conventions whenever deemed advisable, and all expenses 
incurred in this matter shall be provided for by the Association with 
the approval of the Executive Council. 
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(d) (Journal). The Secretary and Editor may act as Editor of Tt 
JOURN AL of the NATIONAL Association of Cutropopists, if appointed by 
the Executive Council. He she shall be responsible for publication and 
distribution of THE JOURNAL. 

(e) (Convention). The Secretary and Editor shall arrange with the 
Council on Scientific Sections of the National Association of Chirop- 
odists, a scientific program for the annual convention, such program, 
however, shall meet with the approval of the Executive Council. The 
Secretary and Editor shall see that all preparations are made for the 
official meetings of this Association, the House of Delegates, and the Ex 
ecutive Council. 


2. Business Administrator 

(a) (Business Manager). The Business Administrator shall manage 
the general business transactions of the Association. He she shall su- 
perintend the office staff and provide maintenance of the building. He 
she shall act as business manager of the JOURNAL of the NATIONAL Assocta- 
rion of Cuiropopists, and shall have authority to enter into such con 
tracts as deemed necessary for the production of THe JourNaL. He/she 
shall act as convention manager and shall perform the following duties: 
1. Act as Traffic Manager, arrange for rates, and other trafhc duties 
essential to the annual convention. 2. Solicit commercial exhibitors, 
make contracts with same, provide proper housing, and take care of all 
details pertaining to this phase of the convention. There shall be no 
additional salary allowed, but he shall receive his actual expenses in- 
curred attending his duties as Convention Manager. 

(b) (Finance). The Business Administrator shall be the Treasure 
ol the National Association of Chiropodists. He she shall keep accurate 
books of accounts of all monies of this Association which he may receive, 
shall collect all monies from outstanding committees, on or before June 
first, of each year, and shall disburse the same when duly authorized 
by the Executive Council; but all checks drawn by the Treasurer upon 
the funds of this Association shall be countersigned by the President 
of this Association. He shall give securities for the professional perform- 
ance of his duties, which shall be approved by the Executive Council, 
and placed in the custody of the President. He shall make an annual 
financial report to the House of Delegates; the report shall be in detail 
and a copy shall be sent to each affliated society within thirty days after 
its completion. The treasurer shall be a trustee of special funds as may 
be established. 

(c) (Public Relations.) The Business Administrator shall conduct 
and coordinate an active program of public relations for the National 
\ssociation of Chiropodists. 

(d) (Legislation.) The Business Administrator shall assist, recom- 
mend or prevent any changes or change to be made in the legislation in 
any State sponsored by any State or other group. 

(e) (Medical Relations.) The Business Administrator shall conduct 
and coordinate an active program of liaison with other medical profes- 
sions for the National Association of Chiropodists. Hospital affiliation 
shall be thoroughly explored. 

(f.} (Federal Affairs.) The Business Administrator shall engage in the 
furtherance of the National Association of Chiropodists in all Federal 
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matters, and agencies such as: Public Health Service, Department ol 
Health and Welfare, Public Education, Military, etc. All legislative mat- 
ters concerning the profession of chiropody shall be investigated by the 
Business Administrator. 

(g) (Insurance.) The Business Administrator shall inspect and advise 
concerning all insurance matters concerning the National Association of 
Chiropodists, and its members. Inclusion in private, public, and federal 
health and accident insurance contracts, inclusion in state compensation 
acts, and all matters pertaining thereto would be a function of this gen- 
eral duty. 

Section 5. — Salaries. The amount of salary for each executive office 
shall be fixed by the House of Delegates. 

Chapter VII. — Administrative Divisions, Councils and Committees. 

Section |. There shall be three Administrative Divisions, each com- 
posed of one or more Councils; the divisions to be supervised as follows: 

(a) First Administrative Division — President-Elect. 
(b) Second Administrative Division — Vice-President. 
(c) Third Administrative Division — Vice-President. 

Section 2. There shall be eight Councils, each comprising various com- 
mittees created by the House of Delegates. All administrative Councils 
and committees and their chairmen shall be appointed by the President, 
with the approval of the Executive Council; except the Council on Edu- 
cation, which is elected by the House of Delegates of this Association, the 
\ssociation of Chiropody Colleges, and the Federation of Chiropody- 
Podiatry Boards, and whose chairman shall be elected by the members 
of the Council on Education. 

Section 3. The President shall appoint all reference and or special 
committees, as needed. 

Section 4. The three Administrative Divisions, the Councils within 
each Division, and the committees within each Council shall be as fol- 
lows: 

(a) First Administrative Division 

Council No. | — Council on Education 
Colleges 
State Boards 

Council No. 2 — Scientific Sections 
Research 
Children’s Foot Health 
Technical Developments 
Foot Surgery 
Chiropodical Roentgenology 
Foot Orthopedics 
Hospital Chiropody 
Pharmaceutical 
Shoes 

Council No. 3— Journalism 
Publications (Editorial Board) 
Nomenclature 
History 

(b) Second Administrative Division 

Council No. 4— External Affairs 

Medical Relations 
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Nursing Relations 
Industrial Relations—Labor Management 
Commercial Relations 
Council No. 5 — Foot Health 
Public Education—Public Relations—Press, 
Radio, TV, National Health Programs 
Speakers Bureau 
Audio-Visual 
Council No. 6 — Legislation 
Federal Aftairs 
State Affairs 
Military Affairs 
Council No. 7 — Membership 
State Society Membership 
Students Organization 
Vocational Guidance 
Assistants 
Ethics 


Duties of Administrative Divisions 


Section 5. The Administrative Divisions shall act in a supervisory 
capacity to their Councils and shall advise and assist the Councils in the 
performance of their duties. The Administrative Divisions shall furthe 
act as liaison between the Councils and the Executive Council. 


Duties of Councils 


Section 6. The Councils shall act in a supervisory capacity to the com- 
mittees within their jurisdiction. The Councils shall further assist and 
advise all committees in any manner deemed necessary. 


Duties of Committees 


Section 7. The committees shall perform the duties of planning; dis- 
cussion of all material referred to them; or research assigned to them; 
and shall prepare reports of their activities or recommendations on theit 
findings when asked to do so. 


Section 8. (a) All members of Councils and Committees must be 
members in good standing of this Association at the time of their ap- 
pointment (except members of the Association of Chiropody Colleges 
serving on the Council on Education, who must be members in good 
standing of that Association) , and must maintain such membership dur- 
ing their term of office. 

(b) Each Administrative Division shall submit, through the office 
of the Secretary, an annual report to the House of Delegates. 

(c) In the event of a vacancy in the membership of any Council or 
Committee, the President shall appoint a member of the Association pos- 
sessing the same qualifications of eligibility as the previous member, to 
fill such a vacancy. 

(d) Each Council and Committee shall consist of as many members 
as the President may deem necessary, except as otherwise provided for. 

(e) All members of Committees who are not members of the House of 
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Delegates shall have the right to present their reports in person in the 
House of Delegates and to participate in the debate thereon, but shall 
not have the right to vote. 


Council on Education 


Section 9. (a) The Council on Education shall be composed ol nine 
(9) voting members, as follows: 


lhe House of Delegates of the National Association of Chiropo- 
dists shall elect a total of five such voting members for terms of three years 
to fill expired or otherwise vacant terms. Vacancies due to resignation 
or death which may occur subsequent to the close of an annual meeting of 
this Association shall be filled by interim appointment by the President of 
this Association, until the next annual meeting, when the House of Dele- 
gates shall fill the unexpired term by election. 


The Association of Chiropody Colleges shall name, with the approval 
of the House of Delegates, a total of three such voting members; one for 
a term of three years, starting October |, 1955; one for a term of two 
years, starting October |, 1955; one for a term of one year, starting Octo- 
ber 1, 1955. Annually thereafter expired or otherwise vacant terms will 
be filled by nomination by the Association of Chiropody Colleges and 
approval by the House of Delegates for terms of three years. 

The Federation of Chiropody-Podiatry State Board Examiners shall 
name with the approval of the House of Delegates one such voting mem- 
ber tor a term of one year. 

Vacancies due to resignation or death occurring among representatives 
trom the Federation of Chiropody-Podiatry Boards or the Association of 
Chiropody Colleges shall be nominated for interim appointment by the 
President of such groups, and approved by the President of the National 
\ssociation of Chiropodists to serve until the time of their next annual 
meeting, when the vacancies shall be filled as provided above. 


(b) The voting members of the Council on Education shall elect a 
chairman and vice-chairman from among their own numbers to serve for 
one year and until their successors are elected; provided, however, that 
such chairman and vice-chairman shall be practicing chiropodists. The 
President of this Association shall appoint an acting chairman and_/o1 
vice-chairman if for any reason such duly elected officials are unable to 
fulfill their duties. 


(c) The Council on Education shall adopt rules and regulations for 
its own government and for the administration of the affairs of this As- 
sociation which are within its control; but it shall not act in any manner 
which is inconsistent with the Constitution and Bylaws of this Associa- 
tion or any rules which may be adopted by the House of Delegates. 


(d) The duties of the Council on Education shall be to work out and 
enforce a standard of educational curricula in connection with the work 
of the colleges of chiropody-podiatry. It shall be empowered to formu- 
late and enforce any plans which may be deemed expedient in connection 
with professional education, pre-professional education and post gradute 
courses. The Council on Education shall present a report at each annual 
meeting of this Association. 

Assi 
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PODIATRY AND OUR OLDER 


I HAVE been preaching podiatry- 
chiropody for the past forty-two 
vears; at the same time preaching 
the virtures of my profession of 
medicine, and it is because of the 
fact that medicine throughout the 
centuries has failed to take scien- 
tific notice of the so-called minor 
foot troubles, that podiatry- 
chiropody was born, and in the 
past forty-two years of its existence 
| have had the privilege of exercis- 
ing executive authority over it, as 
here conceived, and I know of no 
work that I have ever done that has 
been more gratifying to me. Now, 
being afforded the opportunity to 
say a few words that may help the 
economic welfare of our country, 
I have a double sense of gratifica- 
tion. 

In asking about older people and 
their feet, there must always be 
taken this simile: a house is as 
strong as its foundation, the human 
body is as strong as its feet. 

We have in conjunction with oun 
College what is known as the Foot 
Clinics of New York, an organiza- 
tion chartered by the State Depart- 
ment of Social Welfare, investi- 
gated twice a year, and the only in- 
stitution of its kind in Greater New 
York. During the past forty-three 
years of its existence we have ren- 
dered close to two million treat- 
ments, and fifty-five per cent of the 
people who come for those treat- 
ments are advanced in years, and 
between fifty-five and sixty per cent 
of them are on public welfare rolls. 


* An address to the New York State Joint 
Committee on problems of the aged. 
+ Dean, New York College of Podiatry. 
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PEOPLE* 
MAURICE J. LEWI, M.D.+ 
New York, N. Y. 


In other words, we are treating a 
community of old people tor foot 
woes. Most of these people have 
reached old years as far as labor 
for pay is concerned. For economik 
welfare we attempt to relieve dis- 
tress and put them back on their 
feet so that they may have a modi- 
cum of employment for monied 
gain. 

Now, what is the remedy? There 
is one thing that our experience 
teaches, and that is that the chil- 
dren in the public schools and the 
children in parochial schools and 
the children wherever they may be 
who are growing up should have 
their feet examined at the earliest 
possible moment, so that the cause 
of the trouble which has led to the 
suffering of the old people of today 
from foot iils shall be prevented. 

There is no real disease of the 
ordinary human body that does not 
register itself in the lower extrem- 
ities of the affected individual, and 
we in our work have uncovered so 
many of these diseases that were 
never known to those afflicted. 

During the past year and three 
months we have been exacting 
from each patient that came to the 
Clinics, young or old, that a sample 
of urine be given us on the prem- 
ises prior to any treatment being 
accorded. We have had now 1,500 
of such cases analyzed, each a new 
patient, and the remarkable fig- 
ures of seven per cent glucosuria 
and four and a half per cent albu- 
minuria are the results. 
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Economically speaking, the only 
thing to be done to prevent old 
people in the future from suffering 
from the sins of their youthful feet 
into middle age and into old age 
is to bring about some arrangement 
whereby hereafter the youth of the 
state, as in Massachusetts, are re- 
quired every year to have an in- 
spection made by physicians and 


me straight, O Worthy Master,” 
and such would be their mumbled 
prayers could these aged foot sut- 
ferers be reverted to childhood. 
The most important part of the 
standing body is the human foot. 
The human foot has running 
through it the same blood that en- 
ters the heart; it has the same ner- 
vous system; it partakes of every- 
thing that has to do with the 


podiatrists-chiropodists and a re- 
port made on every child as to the organic system, and the organic 
condition of that child’s feet. That system registers its woes in the foot. 
should be a law in each state of These are some things that the pub- 
this country of ours, and much of lic should know. We are striving 


the damage which comes in the to make the American public foot 
later years may be prevented. conscious. How can we bring about 
In these United States at least this foot consciousness? If the sug- 


gestion made here, that all young 
ple have gained riches, importance children be examined at least once 
and have gained a cane, a year as to their feet would be 
crutches or a wheelchair because carried through, much of the dan- 
of their feet. Tennyson said in ger to these organs in advancing 
BUILDING THE SHIP, “Build years would be averted. 


several hundred thousand old peo- 


also 





SMALL PLANT HEALTH PROGRAMS— 
TYPES, COSTS AND RESULTS 
R. B. O'Connor, M.D.* 


Boston, Mass. 


EFFECTIVE preventive medical programs are presently in use in many 
of our larger industries. This has been possible because their size has 
justified the employment of full-time physicians and nurses. When doc- 
tors or nurses are employed full time by industry, it is logical to expect 
their full-time interest in the health needs of the industry. 

Many small plants do not need full-time medical personnel; their work- 
ing budgets are too small, and their need for doctor and nurse service 
too limited to justify full-time, in-plant medical service. Qualitatively, 
however, their needs are equivalent to the larger plants. The problem 
in small plant health then has been the development of effective pre- 
ventive medical programs with less-than-full-time medical personnel. 


Four Essential Requirements 


Such part-time health service is presently in use in many small indus- 
tries and has proved to be effective if it meets four essential require- 





*Dr. O'Connor is medical director, loss prevention department, Liberty Mutual Insur- 
ance Company, Boston, Mass., and assistant professor, industrial medicine, Harvard 
School of Public Health, Boston, Mass. 
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ments': (1) The medical petsonn | must come into thre lant for enoueh 


hours, daily or weckly, to meet the medical needs « e particular plant 
(2) the medical personne must be sincerely interested in developing 
a preventive medical program, not on limited solely to the curative 
aspects of plant injury treatments, (3) the primary aim must be the good 
ol the employees, and (4) the program must have re tull interest and 
support of management. Obviously, it must have the support of labon 
collectively and the emplovees individually, but if it is set up for then 
benefit and stafled by the right physician and murs vill inevitably 


receive their support. 


Part-Time Physician Service 


Part-time service has been developed in small industries in a variety 
of ways. An industrial physician has been employed Lull tineg allotting 
a certain period of time each day to a visit to each of a group of co 
operating industries. “This plan is in use in Hartiord, Conn., Steuben 
ville, Ohio, and elsewhere, and has proved eminently successful. Halt 
time industrial physicians have been cmploved on the same basis, that ts, 
a doctor sets aside four hours of each work day to tieplant service to om 


or several small plants. Many small plants cmploy a local physician to 
come to their plant for one hour three times a week or two hours each day 
or whatever the particular plant needs. Where they have tound the right 
physician with the right interests and intent, and the right personality, 
health programs of ellectiveness have been built for small industries. 


Part-Time Nursing Service 


Many small plants that do not need tull-time physicians do need full 
time nurses. For smaller plants, parttime nursing can be procured in 


the same ways as listed above fo. thre chon mr, tivat is, full time shared 
among cooperating plants or part time for an individual plant 


Study of the Plant's Medical Needs 


Prior to embarking on a small plant part-time health program, a review 
ol the plant should be made to detcimine its health needs. In general, 
it has been found that one in-plant doctor hour per week for cach 75 
to 100 employees, and one in-plant nurse hour per day tor cach 50 em- 
ployees will suffice. However, there are many variables in the individual 
plant that make its medical needs unique and iequire that the above 
rule-of-thumb figures be increased or decreased. Such variables are: 
the type of industry, the composition of its working population (per- 
centage of women and over-age employees) , available community facill- 
tie accident experience, toxic hazardsg absentee rate, workmen's com- 
pensation and group insurance loss ratios, and other tactors that affect 
a plant’s medical needs. 


Cost of the Program 


Phe cost of a medical program will depend obviously on the size of the 
plant and the other variables noted. Most large plants that have effec- 
tive programs spend between $10 and $20 per employce per year (some- 
times even more) on their medical programs. An eflective course can 
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be built for small plants within this same budget allotment. Cost will 
also vary depending on the scope of program that management wants. 
The broadest, most fully effective programs naturally cost more than 
those of limited scope. Salaries for medical personnel constitute the 
major portion of costs. Since time is the most important working tool 
for a doctor and nurse, the amount of time needed to meet the medical 
needs and the scope of the plant program will largely determine its costs. 

While salary figures vary widely in industry, as a gross generalization, 
$10 to $15 per in-plant hour represents an appropriate average figure, 
for part-time small plant doctor's service. Similarly, figures for nursing 
vary, usually $2 to $2.50 per hour if less than full-time service is needed. 

Phe cost of setting up a medical facility varies. Small plants have spent 
in initial sum of between $500 and $30,000 to build the medical depart 
ment. For example, a sink for the dispensary will cost between $40 anc 
$400, depending on the type purchased. Similarly the nearness of plumb- 
ing facilities, the presence of company carpenters or the need tor outside 
contractors, and many other items will modifv the amount of initial out 


lav of money. 


Returns on the Investment 

Phat the expense of the investment will be more than amply returned 
has been proved many times for both small and large plants. reduc 
tion of 40 per cent to 50 per cent in workmen’s compensation losses has 
occasionally occurred. Labor turnover in some instances has been re- 
duced. Costly scrap has been notably reduced in a few instances. Im- 
provement in labor relations and employee morale in some instances 
has been most impressive to management. 

But the major aim of a medical program is to improve and maintain 
tne health of the worker. This, in turn, improves and maintains the 
effectiveness of the worker. Production costs are intimately related io 
individual worker effectiveness. Thus, we are convinced, as are many 
managements of large and small plants, that improved worker eftectiv- 
ness resulting from an in-plant employee health program far outweighs 
even a very considerable reduction in workmen’s compensation losses. 
Citing the many instances where reduction in workmen's compensation 
losses equals or exceeds the cost of the medical program would thus be 
misleading. 

The total magnitude, both tangible and intangible, of the returns oa 
the medical investment makes it increasingly apparent, in today’s indus- 
trial economics, that no industry, large or small, can run at top efficiency 
without an employee health service. 


Reference 


1. O'Connor, R. B.: An analysis of existing types of small plant health service in north- 
eastern United States. Arch. Indust. Hyg. and Occup. Med. 3: 73-80 (Jan.) 1951. 
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DIAGNOSIS OF RINGWORM ON HANDS AND FEET 


REGARDLEss of cause, many eruptions on hands and feet are now diag- 
nosed as ringworm, including contact dermatitis, psoriasis, and even 
dangerous streptococcic infections. 

Wrong treatment may change minor lesions to a state requiring hos- 
pital care. In other cases, strong fungicides cause permanent damage. 

True ringworm has a number of distinctive features, including unequal 
bilateral spread and limitation to soles or palms, in most instances. Be- 
fore therapy, however, James Herbert Mitchell, M.D., confirms the diag- 
nosis with careful microscopic examination and cultures. Elastic fibers 
of skin should not be mistaken for fungi. 

Infection is commonly caused by Epidermophyton floccosum or a form 
of Trichophyton gypseum, once called E. interdigitale. Though often 
reported to occur only singly, both organisms may be found. 

Ordinary ringworm generally affects both hands or feet but is much 
more extensive on one side. Though dorsi are rarely involved, eruption 
on backs of the hands may be confused with overtreatment dermatitis. 

Deep-seated vesicles appear in clusters, especially in hot, humid weather. 
Contents are finally absorbed, leaving brownish tops. Characteristically, 
vesicles are seen in all stages of evolution at the same time. 

Skin between fingers or toes is often chronically macerated and fissured. 
On hands constantly in water, E. floccosum causes washerwoman’s itch, 
particularly at bases of third and fourth fingers. 

Drug eruptions are common, yet the majority occur symmetrically 
on extremities, and vesicles are in the same phase at a particular time. 
Psoriasis may be identified by equal distribution of lesions and associated 
arthropathy. 

Trichophyton rubrum, a fungus hard to recognize and eradicate, pro- 
duces symmetric scaly lesions, little erythema, and, usually, no vesicula- 
tion. Rash may cover the body except for islands of normal skin. 


Monilia (Candida) erodes the third interspace web on both hands and 
seldom infects dorsum or palm. However, chronic paronychia with red 
bolster-like swelling may develop, followed by invasion of nails. 

Bacterids are minute superficial sterile pustules at bases of both palms 
or soles. Outbreak is often related to chronic focal infection, which 
should be eliminated. 

When ringworm is suspected, roofs of fresh or dried vesicles should be 
examined. Material is put on a glass slide, covered with 15% sodium 
hydroxide solution, heated gently, and pressed thin under the cover slip. 
If preferred, McManus stain may be applied to reveal fungous cellulose 
under low power magnification. 

A pure culture is usually obtained from vesicle contents. Lesions with- 
out vesicles are cleansed by alcohol, and scales are planted on the medium 
surface. Sabouraud’s culture media are available commercially or easily 
prepared. 

Microscopically, material infected with E. floccosum or T. gypseum 
shows mycelia without spores. 
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In culture on proof medium, E. floccosum is lemon yellow, and a photo- 
micrograph reveals typical fruitlike bodies. Colonies of T. rubrum have 
a port-wine color. Monilia is readily demonstrated by microscope and 
culture; sodium hydroxide preparations show both mycelia and free 


Spt res. 


In treatment of supposed ringworm, several compounds may produce 
severe dermatitis. Butesin Picrate is a sensitizer of the worst kind, though 
tolerated by some individuals. All fatty acid preparations are extremely 


unsatisfactory. 


Formaldehyde should be used with the greatest caution for any skin 
disease. Once induced, reactive dermatitis will never clear. 
]. H. Mitchell, M.D., Postgrad. Med., 12:509-516, 1952. 
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THE NATIONAL FORMU- 
LARY 10th ED. (N.F. X) Com- 
mittee on National Formulary 
Council of The American Phar- 
maceutical Association, J.B. 
Lipincott Company, Philadel- 
phia, XLIII and 869 Pages 


THE National Formulary X now 
available is official for five years 
from December 15, 1955. N.F. X 
includes for the first time a special 
section on Chiropody-Podiatry 
preparations. 

The tenth edition cf the Na- 
tional Formulary is the fourth to 
be published at five year intervals. 

This is according to a_ plan 
adopted by the Council of the 
American Pharmaceutical Associa- 
tion in 1938. 

This is the tenth edition but the 
ninth revision. This also is the 
fourth edition under the Chair- 
manship of Dr. Justin L. Powers. 

N.F. X is a most valuable refer- 
ence book and should be in our 
offices together with our other — 
REFERENCE BOOKS. 

Aside from the fact that our 
Chiropody-Podiatry drugs and 
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preparations are now _ included 
(Page 797) — there’s a wealth of 
formulae references, collateral in- 
fermation data on _ tocopherols, 
clinical tests, dosages, etc., miscel- 
laneous information. 

It is a book of official legal stand- 
ards for useful drugs. This is a 
completely revised issue containing 
more than 867 pages. Included are 
monegraphs on 259 newly admit- 
ted drugs. 

It provides standards for 733 
basic drugs and dosage forms. All 
monographs include description, 
physical and chemical properties. 
Specifications for strength, quality, 
purity and identity are given. 
The National Formulary provides 
standards of strength, quality, pur- 
ity and identity for many useful 
and basic drugs, dosage forms and 
vehicles. 

This valuable book is published 
by the American Pharmaceutical 
Association as a service to the phar- 
maceutical and allied health pro- 
fessions and to the public. 

The National Formulary stand- 
ards are designated as official by 
state and federal food, drug and 
cosmetic laws. The standards of 
this book serve as a basis for law 
enforcement. The admission of 
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drugs to the National Formulary 
is based upon recognized therapeu- 
tic value and extent of use. 

The National Formulary stand- 
ards are established by The Amer- 
ican Pharmaceutical Association’s 
Committee on National Formulary 
composed of highly qualified spe- 
cialists assisted by advisors in phar- 
nacv and allied fields. 

Harry L. HorrMan, 
Ph.G., D.S.C. 


COMMENTS FROM CHAIRMAN 
OF COUNCIL ON 
CHIROPODICAL THERAPEUTICS 
AND PHARMACY 

Wren the Chairman of this Com 
mittee approached Dr. Powers, 
Chairman of the N.F. Revision 
Committee for our admission into 


N.F. X this gentleman showed 
great interest and offered the finest 
cooperation of his Committee and 
\ssociation. Subsequently, our late 
Dr. Stickel and the writer met with 
Drs. Powers and Fischelis and we 
were given the maximum of co- 
operation and encouragement to go 
ahead and plan. 

We were asked to submit a list 
of othcial drugs that are commonly 
used in our profession. Formulae 
were also requested and Dr. Stickel 
suggested that we use some tormu- 
lae embodied in The New Jersey 
Chiropodists Formulary. We had 
to do this immediately as revision 
was well under way. 

There had to be a_ beginning 
and this was our chance, and let 
me emphasize that this is only the 
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INTERPROFESSIONAL RELATIONS—Charles Rabe (r.} of the A.Ph.A. Head- 
quarters Staff discussing N.F. X exhibit at National Association of Chiropo- 
dists’ Cleveland convention with (I. to r.) N.A.C. Secretary Abe Rubin, 
Retiring President W. C. Gigerich, Incoming President R. E. Fowler, Presi- 
dent-elect F. O. Gamble and Chairman H. L. Hoffman, Chiropody-Podiatry 


Advisory Committee on National Formulary Preparations. 


(This illustration and legend appeared in the Journal of the American 
Pharmaceutical Association, Sept., 1955.) 
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beginning. We hope and expect 
to enlarge and revise our prepara 
tions for N.F. XI. Already plans 
are being formulated by the N.F. 
Revision Committee for the next 
issue in 1960. Tentative plans in- 
clude “‘drugs used for internal med- 
ication” by chiropodists. 

There is still much to be desired 
insofar as Chiropody-Podiatry For- 
mulae are concerned but as the 
trite saying goes “Experience is the 
best teacher,” so we shall improve 
with the next issue. Therefore, 
this Committee urges every prac- 
titioner of our profession to avail 
himself or herself of a copy of the 
N.F. X (1) because of its value as 
a general reference book; (2) be- 
cause this book will be in more 
than 45,000 drug stores and in the 
hands of 100,000 or more pharma- 
cists, and (3), furthermore, you 
can order your copy through your 
own druggist — who will probably 
get it for you when he orders his 
own copy. This is very good inter- 
professional relationship. You get 
better acquainted with your phar- 
macist. 

However, you can also ordet 
your copy from the J. B. Lippincott 
Company, Philadelphia 5, Penn- 
svlvania. 

The members of the N.A.C. 
Pharmaceutical Committee as now 
constituted are also members olf 
the N. F. Advisory Committee on 
Chiropody-Podiatry, and members 
of the N.A.C. Council on Chiropod- 
ical Therapeutics and Pharmacy. 

In order to facilitate the work 
of this Committee for the future, 
the A.Ph.A. suggested a revision ol 
the Committee both from the geo- 
graphical point of view and with 
the view of having more members 
with a pharmaceutical background 
on. It. 

This revision has been made. 
Dr. Abe Rubin replaces our late 
Dr. Stickel. Other members are 
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Dr. Ralph Owens of Oklahoma, a 
graduate pharmacist and promi 
nent chiropodist, Dr. E. Meld- 
man otf Milwaukee, Wisconsin, 
Pharmacist-Chiropodist. Dr. Wm. 
Ignatofl of Newark, New Jersey, 
continues on as a committee mem- 
ber. He has been most helpful and 
cooperative. Dr. Frank N. DiGilio, 
Skokie, Illinois, Pharmacist and 
Chiropodist. 

Credits are due the New Jersey 
Chiropodists’ Society for the use of 
formulae from the New Jersey 
Chiropodists Formulae Book, to 
the staff of Rutgers University, De- 
partment of Pharmacy, that did the 
testing and to members of the 
N.A.C. Pharmaceutical Committee. 

At no time has this Committee 
taken any steps without assent 
from our National Office. Our late 
Executive Secretary was aware of 
every move taken. Dr. Stickel urged 
us to go ahead, because time was 
of the essence and there had to be 
a beginning somewhere. 

Finally, I wish to thank Dr. 
Powers, Dr. Fischelis of the Na- 
tional Formulary Committee and 
the American Pharmaceutical As- 
sociation for their wholehearted 
cooperation and encouragement. 
They were magnificent. 

This writer was invited to sit in 
as consultant with the National 
Formulary Committee for revision 
of N.F. X and it was educational 
to say the least, and an extreme 
honor and pleasure. 

Please note that the word revi- 
sion is being used here repeatedly 
to emphasize again that no formu- 
lae is final and that medications in 
any profession are subject to change 
and revision. 

As a final P.S., the N.F. X is a 
must for your office. 

Harry L. HOFFMAN, 

Ph.G., D.S.C. 
1098 National Press Building 
Washington 4, D. C. 
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MICHIGAN 
The Michigan Chiropody Asso- 
ciation have selected their officers 
for the forthcoming year. Those 
named were: 
President, Dr. Benjamin C. Stein 
President-elect, Dr. Jack S. Snyder 
Vice President, Dr. Russell H. See- 
burger 
Sergeant-at-arms, Dr. Earl G. Kap- 


lan 

Board Member, Dr. Samuel C. 
Abdoo 
N.A.C. Delegates, Drs. William 


H. Mertz, Donald L. Ketai, Al- 


bert G. Kalin and Samuel C. 

Abdoo 

The election was held in con- 
nection with the Association's semi- 
annual business and scientific con- 
ference at Kellogg Center, Michi- 
gan State University. 

A high point of the conference 
was the special tribute paid to Dr. 
Ralph E. Fowler of Detroit, presi- 
dent of the National Association. 
A past-president of the Michigan 
group, Dr. Fowler is now working 
closely with the Joint Commission 
on Accreditation of Hospitals to- 
wards gaining hospital privileges 
for Doctors of Surgical Chiropody 
at those institutions which do not 
now grant full privileges. 

The Association plans to con- 





THE WM. J. STICKEL ANNUAL AWARDS 


FOR 


RESEARCH IN CHIROPODY 


FOR 1956 
Sponsored by the 


Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 
Twelfth Year of Awards 
First Award — $400.00 


Second Award — $250.00 
Third Award — $100.00 


Fourth Award — $50.00 
Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 


Secretary. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 


will be accepted is April 15, 


1956. 
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tinue its program of Continuing 
Education for the membership at 
Michigan State University and en- 
large its program of public educa- 
tion of the importance of foot 
health on a state-wide basis. 


NEW HAMPSHIRE 

The second quarterly meeting 
of the New Hampshire Chiropody 
Association was held in Concord, 
N. H. Dr. Robert P. Cingolani 
presided. 

The membership transfer of 
George A. Smith, Pod.D., from 
New York to New Hampshire was 
accepted. He was a former Pro- 
fessor at the First Institute of Po- 
diatry in New York. 

Seymour White, M.D., Concord, 
N. H., Professor, Tufts Medical 
School; dermatologist, Veterans 
Hospital, Manchester, N. H., and 
consultant in many clinics in New 
Hampshire, was the guest speaker. 
He lectured on skin diseases. New 
concepts of skin diseases and treat- 
ment were discussed with illus- 
trated cases. 


OKLAHOMA 

An invitation to appear on the 
program of the Alpha Epsilon 
Delta Fraternity at the University 
of Oklahoma on November 15, 
1955, was extended to Drs. Earl 
Weibel and R. E. Owens of Okla- 
homa City and Dr. Robert James 
of Norman, Okla. This is a Na- 
tional Honorary Pre-Medical So- 
ciety. 

The subject, “Chiropody as a 
Career,’ was presented by Dr. 
Weibel and Dr. Owens spoke on 
“Scope of Chiropody.” A question 
and answer period conducted by 
Dr. James concluded the program. 
The group agreed that such pro- 
grams are helpful in inter-profes- 
sional relationship. 

NEW YORK 
THE Podiatry Society of the State 
of New York is proud to announce 
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that, as a result of a long series 
of negotiations, the Board of Re- 
gents of New York has amended its 
regulations to allow podiatrists the 
use of the term ‘Foot Specialist.” 

Since this term has been in use 
by many states for some time and 
since it has found ready acceptance 
by a vast majority of practitioners 
throughout the country, the use of 
the term “Foot Specialist’ will do 
much in the future to solve our 
vexing problem of dual terminol- 
ogy. “Foot Specialist” is a_ self- 
defining term—it leaves no doubt 
as to our sphere of professional 
practice. It connotes a level ol 
professional attainment which is 
properly in keeping with our status 
in the health community. 

The descriptive term ‘Foot Spe- 
cialist” won the overwhelming ap- 
proval of the many public rela- 
tions counselors, educational au- 
thorities, newspaper and magazine 
editors who were consulted as to 
the best designation for our pro- 
fession in our program for public 
relations and recognition. 

Expressions of gratitude were 
voiced throughout the state for the 
men who assisted in achieving this 
goal. The New York County Exec- 
utive Board passed a_ resolution 
requesting that a suitably engraved 
plaque be awarded to Dr. Benja- 
min Kauth, Executive Editor of 
the State Journal of Podiatry, and 
proper recognition be accorded Mr. 
Gilbert Hollander, Executive Sec- 
retary of the Podiatry Society of 
the State of New York. Dr. Kauth 
and Mr. Hollander initiated the 
project, prepared most of the edu- 
cational material, and worked for 
over 18 months to successfully con- 
clude this project. Letters of com- 
mendation have been sent to Dr. 
Simon Tiernan of Rochester, and 
Mr. Bernard H. Chernin, Podiatry 
Society counsel, for their coopera- 
tion and efforts. 
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Under the able direction of Sci- 
entific Chairman Dr. Joseph Nem- 
iroff and Director of Workshops 
Dr. Samuel Rosott a program of 
practical workshops will be pre- 
sented during the 60th Annual 
Foot Care Conterence of the Po- 
diatry Society. Workshops will be 
held in Plaster of Paris, X-Ray, 
Acrylic Nail Plates, Latex Appli- 
ances, Orthodigita’ in Practice, 
Molded Shoes, and others. 


Since registrants for each par- 
ticular workshop will participate 
personally, Drs. Nemiroff and 
Rosoff have stated that registration 
for the workshop courses will be 
limited. Full details will be avail- 
able in subsequent issues of this 
JOURNAL. 


School Surveys in Odessa, New 
York, are being conducted by Dr. 
Irving Marks, Vice President of the 
Podiatry Society, in cooperation 
with Dr. Benjamin Mullens, Pub- 
lic Relations Chairman, and Dr. 
John E. Green. 

President Dr. Milton Woltson 
has stated that these are all part 
of the program of his administra- 
tion for proper recognition [ot 
practitioners in New York State. 


Dr. JoHN E. Green, Bingham 
ton, received the Annual Dr. Pos- 
ner Award in recognition of his 
outstanding services in the field of 
child foot health. 

The work done by Dr. Green in 
organizing and implementing the 
program of school examination 
and clinics throughout the upstate 
area was cited in choosing him for 
his contributions to the profession. 

Dr. Green, whose work in the 
legislative field has brought him to 
the attention of the Society's mem- 
bership for many years, is the sec- 
ond man to be so honored. Last 
year the Posner Award was given 
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to Dr. Milton Heneteld of New 
York tor his work in the research 
field. 


PENNSYLVANIA 
North Philadelphia Division 


The regular meeting of the 
North Philadelphia Division ol 
the Chiropody Society of Pennsyl- 
vania was held on November 8, 
1955, at the Hotel Essex. Dr. Spen- 
cer Bradlord, associate professor of 
physiology at the Philadelphia Col- 
lege of Osteopathy, spoke on “Low 
Back Pain and Its Effect on the 
Extremities.” 


Western Division 

The Western Division of the 
Chiropody Society of Pennsyivania 
held their regular monthly meet 
ing on Thursday, November 10, 
1955, at the Mellon Institute in 
Pittsburgh, Pa. 

Dr. Robert T. Bierwirth, de 
matologist of Shady Side Hospital 
in Pittsburgh, was the scientific 
speaker of the evening. His topic 
was “Study and Discussion ol 
X-Ray Films. 

The Western Division also held 
its Open Scientific Meeting on 
Sunday, November 13, 1955, at the 
Hotel Webster Hale in Pittsburgh. 
Dr. Max Pomerantz, Dean of Ohio 
College of Chiropody, spoke on 
“Ankle Edema,’ and Dr. T. E. 
Ingersoll of Muskegon, Mich., lec- 
tured on “Dynamic Balance Ther- 
apy.” 

The ladies met jointly and were 
addressed by Mrs. H. R. Stanier of 
Pittsburgh, a member of the Fed- 
eration of Garden Clubs of Penn- 
sylvania, who gave a timely presen- 
tation for modern homemakers on 
the subject “Driftwood and I.” 

Dr. B. C. Egerter was Chairman 
of the Annual Open _ Scientific 
Meeting this year, which was spon- 
sored by the Western Division. 

Assoc 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 31! years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 


exchange or refund. 


\" GS 


= =) 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
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TEXAS 

THe Harris County Chiropody 
\ssociation has recently opened 
the first diabetic clinic in the city 
of Houston. The clinic has been 
established in’ the City-County 
Hospital with a fully equipped 
chiropody office staffed by mem- 
bers of the association, working in 
groups of three. The association 
was asked to take care of this much- 
needed service for indigent pa- 
tients. It is proving not only a 
good public relations medium but 
has brought about good medical 
relationship for chiropody in 
Houston and the surrounding 
county. 


VIRGINIA 

THe annual meeting of the Vir- 
ginia Association of Chiropodists 
was held at the Williamsburg 
Lodge in Williamsburg, Va., on 
November 19-20, 1955. The fol- 
lowing officers were elected: 


President, Dr. Milton Cummins 
Vice President, Dr. S. Kaufman 
Secretary-Treasurer, Dr. I. T. 
Domsk\v 
Executive Board Member, Dr. W. 
T. Bricker 
Region Eight Delegates, Dr. I. T. 
Domsky and Dr. K. C. Weakley 
The scientific portion of the 
meeting was held on Sunday, No- 
vember 20, 1955. The guest speaker 
was Dr. Abe Rubin, our National 
Secretary, who lectured on “The 
Etiology of Mechanical Foot Dis- 
turbances.”’ 


WEST VIRGINIA 
\ MEETING of the Southern Zone 
of the Chiropody Society of West 
Virginia was held recently in 
Charleston, W. Va. Dr. John J. 
Bates of Huntington, president of 
the organization, presided. 

A scientific session was held after 
the business meeting and the fol- 
lowing chiropodists participated in 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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panel discussions: Drs. Calvin 
Bruce and E. R. Johnson demon- 
strated new treatments for gout 
and calcaneal spurs; Drs. James 
Paxton, E. W. Gault, and G. N. 
Arnold led the discussion on 
leather and metal appliance. 

The Women’s Auxiliary of the 
Chiropody Society of West Vir- 
ginia met also at this time and pre- 
sented the Society with a film en- 
titled “Chiropody as a Career,” 
which will be shown throughout 
the state at various educational pro- 
grams. 


CANADA 

THe Atserta Chiropody Associa- 
tion arranged with the University 
of Alberta for a short course in 
clinical medicine for chiropodists. 
This was held at St. Stephen’s Col- 
lege in Edmonton, October 17-18, 
1955. The following was the pro- 
gram: 


“Diseases \ffecting Arteries, 


Veins and Lymphatics,” by Dr. L 
Sherman; “Dermatological Condi- 
tions,” by Dr. I. Hardin; “Systemic 
Diseases Manifesting Symptoms in 
Lower Extremities,” by Dr. B. Fast 
and “Radiology,” by Dr. R. M. 
Hall. 


CHIROPODY ALUMNI 
ASSOCIATION 


Temple University 

TEMPLE University, School of 
Chiropody Alumni Association, is 
presenting the first of a new series 
of Post Graduate Seminars lead- 
ing to a University Conterred Cer- 
tificate. 

The program includes: Dr. Mor- 
ris Kleinbart, Assistant Professor 
of Medicine, Temple University 
Medical School, Diplomate, Amer- 
ican College of Physicians and 
Surgeons; Dr. Harry Rasansky, 
Clinical Assistant in Medicine, 
Hahnemann Medical College, 





OHIO COLLEGE 





Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 


OF CHIROPODY 
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Clinical Assistant in Medicine, 
Einstein Medical Center, Southern 
Division; Dr. Charles Kravitz, Clin 
ical Protessor of Medicine, Temple 
University Medical School, Chiet 
Medical Consultant, Philadelphia 
General Hospital, Northern Divi 
sion, Diplomate, American Board 
otf Internal Medicine, Fellow, Phil- 
adelphia College of Physicians. 

“Students” are attending the 
Seminar regularly from as far ofl 
as Hartford and Danbury, Conn., 
and Salisbury, Md 

Plans are already in motion tor 
the subsequent sessions. Reserva 
tions by interested doctors will be 
accepted for the remaining lectures 
ol this session Address all in- 
quiries to Dr. Allan Pasternack, 
7060 Garrett Road, Upper Darby, 
Pa.. or Dr. James Bates. 5916 
Greene Street, Philadelphia, Pa 


PHI ALPHA Pi PRESENTS 
SYMPOSIUM 


Pur lora Chapter of Phi Alpha 
Pi Fraternity of Temple Unive 
sitv, School of Chiropody, presents 
its Filth Annual Scientific Sym 
posium at the Broadwood Hotel 
in Philadelphia, Pa., on Sunday, 
February 12, 1956. Program plans 
are presently being prepared 


CORRECTION NOTICE 


On pace 50 of the Membership 
Directory of the National Associa 
tion of Chiropodists dated August 
1, 1954, the name of the town 
“Englewood” was inadvertently 
omitted. The address of Dr. Ray 
mond k. Locke is I5t Engle St.. 
Englewood, N. | 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 
& 


One year college required for entrance. A four vear 


course leading to the University conferred degree; 
Doctor of Surgical Chiropody 


CHarR-tes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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IGNATOFF CRYOKIT able the Ignatoft Cryokit — a cab- 


rue Kippe Manutacturing Com- inet top unit that will simplify the 
pany of Bloomfield, New Jersey, use of the original dry ice ap- 
announces that it has recently gone 


: ‘ ‘ paratus. 
into production and now has avail- 


Carl Sollmann, Director of Pro- 
fessional Services of the Kidde Man- 
ulacturing Company, says, “We are 
desirous of introducing into chi- 
ropody a custom that has long been 
practiced in the field of medicine; 
and therefore, in recognition ol 
the intensive evaluation study and 
research with dry ice in various 
dermatologic conditions by Dr. 
William B. Ignatoff, we have 
named our newest instrument in 
his honor. To our knowledge this 
recognition, common in medicine, 
is new in chiropody.” 

The unit is available through the 
regular surgical supply dealers. 








OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 
and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO-CUSHION THE 
FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues, It also is made in an 
inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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COMMUNICATIONS 
FROM THE 
MEMBERSHIP 








lo THe Epiror: 

I would like to refer to an article 
in the A.M.A. Journal, p/54, dated 
September 3, 1955. 

UNIFORM SALES SWINDLE. 

Physicians are warned that one 
Herschel L. Rhodus is appar- 
ently operating a “confidence 
game’ involving the sale of pro- 
fessional uniforms. Representing 
himself as a salesman for garment 
manufacturers, Rhodus allegedly 
collects cash deposits and pay- 
ments for orders on uniforms 
that are not forwarded to the 
manutacturers. Rhodus is de- 
scribed as about 40 years old; 

height 6 leet; weight, 185 

pounds; sandy hair; trequently 





Instant-Saturating 
Fast-Setting 


CELLONA 5 POINTS of SUPERIORITY 





loose plaster. flaking coating. 


using the nickname “Doc.” For- 
merly of Philadelphia, he is be- 
lieved to be currently operating 
in Connecticut. Word has been 
received that warrants for his 
arrest are held by the police de- 
partments of Bellville, Ill, and 

Summit, N. J., to whom informa- 

tion concerning him should be 

sent. 

This man visited my office and 
I was “‘fleeced” just as described 
above. He displays quality mer- 
chandise from a legitimate Chicago 
uniform concern and knows all the 
angles for obtaining an order with- 
out seeming suspicious. 

I am referring this incident to 
you in the hope that its publication 
may save any of my colleagues from 
the same experience, and aid in his 
apprehension. 

Rosert M. O’Connor, D.S.C. 
306 First National Bank Bldg. 
Oshkosh, Wis. 


Cellona 


REG. U. S. PAT. OFF. 


PLASTER OF PARIS 
BANDAGES AND SLABS 























eB Pe 


Clean to handle. ‘Uniformly spread. Saturates quickly After immersion, Sets fastand firmly. 
Does not scatter Gives hard, non- withoutaid of salt only slighttraceof | Odorless and non- 


or chemicals. 








plaster lost. irritating. 


Order from your Dealer 
SURGICAL suppLY Division THE SCHOLL MFG. CO., INC. cucaco—New YorK—LOS ANGELES 
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To Tue Epiror: 


Dr. Simko’s article “Retirement 
for the Chiropodist,” appearing in 
the September, 1955, JOURNAL casts 
the spotlight upon a distressingly 
unfortunate situation in our pro- 
fession. He suggests that the ail- 
ing chiropodist (a man who has 
earned the doctorate degree, has 
spent many years at surgery and 
orthopedics and has attended con- 
ventions and post graduate courses 
in order to keep up with the latest 
techniques as a doctor of a special- 
ized field), now that his health 
necessitates a warmer climate, work 
as a part-time clerk! 

How hollow our security, how 
flimsy our life’s work, how unre- 
warding the effort when, if our 
health requires that we leave one 
part of the country for another, 


our many years of specialized train- 
ing melts like ice under the hot 
blazing sun. Do we who have been 
graduated from recognized schools, 
have kept abreast of the finest on 
chiropody, have many years ol 
priceless experience, suddenly be- 
come incompetent because the cli- 
mate 1s warmer? 


This is in no way to be con 
strued as a criticism of Dr. Simko,- 
or his article. He was merely mak- 
ing these suggestions as a result ol 
circumstances as they are, but why 
do circumstances have to be what 
they are? Why this discrimination 
against practitioners of other states? 
There’s something very much dis- 
jointed about this whole mess. In 
my opinion we should adopt a na- 
tional board examination by which 
all states should abide. (Ed. Note: 





1770 Eddy St. 





California 
College of Chriopody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 


CALIFORNIA COLLEGE OF CHIROPODY 
San Francisco 15, California 








Association of CHIROPODISTS 


6| 








The Federation of Chiropody State 


Board Examiners is currently de- 
veloping such a program.) 
Davin H. Rusinstein, Pod.D., 
F.A.A.C., F.A.C.F.O. 
17-1 Genesee Street 
Auburn, N. Y. 


Lo Tue Eprror: 

Dr. Michael V. Simko’s article 
“Retirement for the Chiropodist™ 
with its information concerning 
savings, stocks and bonds, etc. ts 
excellent, but to suggest selling 
shoes or working part-time in a 
pharmacy! 

With our present day economy 
it is an absolute necessity that a 
chiropodist who has an established 
practice of five years duration must 
net a minimum of eight hundred 
dollars a month. His education and 
training require this. Public rec- 
ognition to a great degree is also 
based on financial success. With 


aun adequate income and sound 
othce economics, saving should be- 
come automatic to the successtul 
chiropodist. 

Allow me to add one ol the 
most important phases ol retire 
ment that is being seriously 
neglected throughout the profes 
sion, that of associates. Many well- 
established practices that fail as the 
practitioner becomes aged could 
continue to bring him increasing 
revenue if he would only take an 
associate and gradually limit him 
self to the administration and pub- 
lic relations part of his practice. 
Not only would he revitalize his 
practice by introducing a younge) 
practitioner but he would be do- 
ing a service to the neophite and 
the profession by spreading his 
valuable time-honored experience. 
JosePpH W. CALLAHAN, B.S., D.S.C. 

211-212 Medical Bldg. 
Bellingham, Wash. 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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LEGISLATIVE AND 
LEGAL NEWS 








“FOOT SPECIALIST" 
APPROVED IN 
NEW YORK STATE 


IN Ocroprr, 1955, the New York 
State Department of Education 
abrogated its rule that the words 
‘Foot Specialist’ could not be em 
ploved by other than licensed doc- 
In its place it 
was granted that in an ethical man 
ner, the podiatrist-chiropodist is 
entitled to use the words “Foot 


tors of medicine. 


Specialist” on his stationery and on 
his office sign. 


CHIROPODY RE-DEFINED 
IN STATE OF 
CONNECTICUT 


CuHtrRoOProvy was redefined to in 
clude prevention and treatment of 
loot ailments and the practice ol 
minor surgery upon the feet in- 
cluding all the structures of the 
phalanges and superficial to the 
mnner layer of the fascia.  Struc- 
tural ailments were also added to 
functional disturbances of the foot. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 


SANITEX. 


- 
ACCEPTED 


DIATHERMIES 
Low vo.LT 
EFFICIENT 

DEPENDABLE QUALITY 

ECONOMICAL 


NA LITERATURE UPON REQUEST 








SANITEX ELECTRIC CO., INC. 
303 4TH AVE., NEW YORK CITY 








METATARSAL 
RUBBER BARS 


FA 






Correct Posture! 
You can 
rotate foot 

in or out 
h Arch Support! 
Easy to attach to sole of shoe. Exercises feet. 
Five sizes. Rubber gives comfort. Doctor's 
Introductory Package: 15 pair assorted styles 
and positioning chart for $11.25. Order of your 
JOBBER. 


These Jobbers Will Supply You 
C,. H. Hittenberger, San Francisco 
Chicago Medical Equipment Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
Deere Products Co., Pittsburgh, Penn. 
General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. ¥. 
Midwest Chiropody Supply, Ottumwa, Iowa 
National Medical Supply Co., Chicago 
Surgical Supply Service, Philadetphia 


CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 











SUPPLIES e 
APPLIANCES e 


1425 North Clark Street 
Chicago 10, IIL. 





EQUIPMENT ® 
Season's Greetings 


Cutropopy SupPpLy HEAapQuARTERS, INC. 
One Reliable Source for All Your Needs 


Your Inquiries Will Receive Immediate Attention 


X-RAY AND ACCESSORIES 
INSTRUMENTS 


111 Fifth Avenue 
New York 3, N. Y. 
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DEATHS REPORTED 


Dr. R. T. Ronner 











Chiropody ... 


X-RAY Wilmington, N. C. 
SUPPLIES Dr. RONNER passed away on. No- 
vember 25th. He was a cherished 
EQUIPMENT member of the North Carolina 
Chiropodists’ Association and he 
INSTRUMENTS will be missed by all who knew 


him. Dr. Ronner graduated from 
the Illinois College of Chiropody 


Distributors in 1940. 
Ritter Chiropody Equipment Dr. Ronner knew that he had a 
e heart condition but refused to ac- 


cept the limitations imposed upon 


A Service Institution him by his physician and gave his 
all to his professional and personal 


CHICAGO MEDICAL life. 








EQUIPMENT 
COMPANY N.A.C. DUES ARE 
17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS PAYABLE NOW 

















CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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REGION SIX 
CONVENTION DATES Des Moines, Iowa 
April 6-8, 1956 
1956 Hotel Savery 
NATIONAL ASSOCIATION OF CHIROP- REGION THREE 
ODISTS Atlantic City, N. J. 
Chicago, Ill., August 1-9, 1956 April 12-15, 1956 
Drake Hotel The Ambassador 
PODIATRY SOCIETY OF THE STATE OI REGION ONE 
New York Swampscott, Mass. 
New York City, N. Y. October 12-14, 1956 
March 2-4, 1956 New Ocean House 


Barbizon Plaza Hotel ——————— 
REGION Five 
Chicago, IIl. 


Shia Adherent 
March 16-18, 1956 
Morrison Hotel | No. 2 


Supplants Comp. Tinct. Benzoin 











ATTEND YOUR N.A.C. | |) ndiinatar ne of 
AND REGIONAL stick-type adhesives 





CONVENTIONS 


SEND FOR SAMPLE 
| THE MOWBRAY CO., WAVERLY, IOWA 

















ANNIVERSARY SPECIAL! 


ONE MONTH ONLY 


ONE CAN OF TOP FINISHING MATERIAL WILL BE INCLUDED FREE! 
WITH ALL ORDERS FOR A NUMBER II OR Ill KIT OF 





Received during the month of January. Offer closes February 1, 1956. 


INTRODUCTORY KIT ...$ 5.00 ALL ORDERS SHIPPED 


Cn «<-senneeibe $10.00 POST PAID ON RECEIPT 
| ere aee $17.50 OF CHECK OR Money 

ORDER. ALL OTHER SHIP- 
| Ss reerererere $30.00 MENTS C.0.D. 


Prices slightly higher in foreign countries. 


PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVENUE, MUSKEGON, MICHIGAN 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 








EQUIPMENT FOR SALE: Well cared 
for 15-year-old equipment. Paider 
chair with leg rest and stool, P.T. 
exam. table with cabinet base, one 
wood cabinet, Universal portable 
X-ray, developing tank, Prometheus 
sterilizer, and miscellaneous. Estate 
—must dispose of at once. Price 
$250.00. Mrs. D. B. Johnson, 1313 
Wellesley Dr., N.E., Albuquerque, 
N. M. 














A Happy, Healthy and 
Prosperous New Year 


FOOT FACTS 
Publications 


P. ©. BOX O35 
MIAMI BEACH 39, FLORIDA 


CHIROPODIST-RESEARCH _ DI- 
RECTOR with inventive flair to 
head research and development 
program of world-wide organiza- 
tion specializing in foot products. 
Must have ability to organize a 
staff, conduct experiments and 
develop new products in the me- 
chanical and pharmaceutical line. 
Plant located in large midwestern 
city. Salary $10,000.00. Send full 
particulars of experience and re- 
cent photo. Write 1200, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N.W., Washington 
10, D. C. 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 





Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 





CLINICAL INTERNSHIPS 


POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





D V. Anderson, D.S.C., Dear 





For information write to Dean or Registrar 


1327 N. Clark St., Chicago 10, Ill. 


L. C. Numbers, D.S.C., Registrar 
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_— do not ask for the names 
lassified adverti in th " 
JOURNAL who use box numbers. GRISWOLD 'S 
We accept such advertisements 

with the understanding that this FAMILY SALVE 


information will not be released. 
Address replies or inquiries to the The "Old Reliable" 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. The 


FOR SALE: Part-time chiropody prac- 
tice, two treatment rooms, modern 
office in six-room corner home with 
many extras. Desirable residential adhesive 
neighborhood. Dr. Sau! Tunis, 8101 
Fayette St., Philadelphia 19, Pa. 











sa perlatia c 


WANTED: An associate in North- Sold by all supply houses 
western Pennsylvania practice with in- 
tentions of buying practice within one The Griswold Salve Co 
year. Write 1100, c/o National As- ‘ 
sociation of Chiropodists, 3301 16th Hartford, Conn. 
St., N.W., Washington 10, D. C. 











really saves me work 


In just minutes, I get a complete financial picture of my practice 
. day by day . . . every day 

See for yourself what a work-saver Histacount is 

. mail the convenient coupon today . . . no obligation. 


. PRINTING COMPANY, INC. 
E. NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
Alor cer nd samples -. literature, 10 





COUPON 
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